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A Radiograph Study of Pneumonia, 
Tuberculosis, and Allied 
Chest Pathology* 


iL. BR. 


WHITAKER, D. 


O., Boston, Mass. 


(First Part of Address and Demonstration Before the Chicago Sessions 
of the A. O. A., July 1919.) 


RAYS have the power of altering 
X- the chemicals on a photographic 

plate in the same way that light 
does. In general it may be said that the 
degree to which the chemicals are altered 
depends upon the number and intensity 
of the rays coming in contact with the 
plate; that is, the greater the exposure 
the blacker the plate will show up on de- 
velopment. 

X-rays also have the power of pene- 
trating solid objects in inverse propor- 
tion to the density of those objects. The 
denser the object then, the less penetra- 
tion by the X-rays and the less blacken- 
ing on development of the photographic 
plate will there be. 

The lighter areas on the plate repre- 


*(Editor’s Note: This is the first part of the 
work by Dr. Whitaker which was presented to 
the profession at the Annual Meeting of the 
Association in Chicago July, 1919. Dr. Whit- 
aker has had rare opportunities and with his 
characteristic thoroughness he has made use 
of them and presents the most remarkable 
work yet published to the profession in this 
series of articles. This article should be 
studied again with the illustrations to be 
printed in the next issue of the JOURNAL.— 


m. LL. C) 


sent denser objects and the heavier shad- 
ows on the plate represent lighter objects. 
Interpretation of X-ray plates is a ques- 
tion of reading the significance of lights 
and shadows. 

Keeping the foregoing principle in 
mind consider the normal chest: 

The normal alveolar lung tissue, being 
the lighest tissue in the chest, casts the 
blackest shadow. The bronchial tubes, 
being denser than the alveolar tissue, will 
obstruct the X-rays more and show as 
white lines in the dark background of the 
lung tissue. The heart, being very dense, 
shows as a heart-shaped white area; and 
the diaphragm, as a white dome at the 
base of the chest; the hiluses, being com- 
posed of vessels, glands and tubes, show 
as crescent shaped white areas alongside 
the heart and vertebral column. 

The most important features of the 
chest to note from a pathological stand- 
point are the hiluses, the costo-dia- 
phragmatic sinuses, the bronchial tubes, 
and the shadow of the lung parenchyma. 

For cuts referred to in this article, see 
November JOURNAL. 

If there is any accumulation of fibrous 
tissue or caseous matter, or fluid or coag- 
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ulated blood or any infiltration of cells in 
the lung, the X-rays will be obstructed 
and the plate will show white areas cor- 
responding. Fluid shows an even white 
area because it is homogeneous and stops 
most of the rays. Coagulated blood in 
the lung tissue presents the appearance 
of a white cloud, some areas showing a lit- 
tle whiter and some a little darker, be- 
cause the clot is not perfectly homogene- 
ous and is permeated by the lung struc- 
ture. Cellular infiltrations show as white 
areas corresponding to the size and ex- 
tent of the masses. Fibrous tissue infil- 
tration usually shows as white streaks 
on spots because the mass is very dense 
and often irregular in distribution. <A 
large cavity, or pneumo-thorax, shows as 
an even black area because the rays are 
not obstructed in these regions. 

Of course, the rib shadows always 
show white but we neglect them except 
for use as landmarks. Masses of flesh 
also obstruct the rays and show as areas 
of varying degrees of lightness. In men 
with heavy trapezii the apices may ap- 
pear to be clouded and in women the 
breasts produce light areas with a defi- 
nitely semi-circular outline below. These 
are normal features and should be recog- 
nized. 

I shall attempt to give a brief outline of 
the pathology in the most important chest 
diseases and explain the corresponding 
radiograph effects: 


Broncho-Pneumonia—Lobular Type 


The inflammation starts in the small 
bronchial tubes and extends out into the 
adjacent lobules. The involved bronchial 
walls become infiltrated and the lobules 
filled with cells and exudate. These small 
foci of consolidation are scattered 
throughout a considerable section of the 
lung. This condition gives a somewhat 
mottled and streaky appearance on the 
plate. 


Broncho-Pneumonia — Influenza Type 

Pathology: (See Series A in the cuts). 
In influenza-pneumonia the inflammation 
starts in the larger bronchial tubes and 
extends laterally, involving the whole 
cross section of the tube and the contigu- 
ous lung tissue for some distance around, 
and longitudinally toward the periphery 
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of the lung-peri-bronchiolitis. There may 
be sections of consolidated lung around 
the involved tubes with normal lung be- 
tween, or the inflammation may extend 
far enough laterally from each tube to 
cause a consolidation of the whole region. 
The densest portions are close to the 
tubes, however. 

Radiographic Appearance: At the ver) 
first, then, the radiograph will show a 
thickening and roughening of the little 
white lines that represent the normal 
bronchial tubes. As the process goes on 
these lines increase in breadth and length, 
changing into irregular white areas of 
various sizes and shapes. In general, 
however, they start at the hilus and ex- 
tend outward. The accompanying cuts 
(Series A and B) show the characteristic 
appearance of the chest radiograph in dif- 
ferent stages of influenza pneumonia. No- 
tice the irregular streaky white areas 
generally involving the hiluses and fol- 
lowing out the course of the bronchial 
tubes. 

Lobar Pneumonia 

Pathology: Lobar pneumonia starts as 
a localized inflammation of lung paren- 
chyma with rapid hyperemia, exudation. 
and then hemorrhage into the alveolae 
with coagulation. It is important to note 
that the consolidated portion, unless it in- 
volves nearly the whole lung, is roughly 
triangular with the apex toward the hilus. 
\t the stage of red hepatization the in 
volved section is practically a clot of blood 
permeated by the lung structure. 


Radiographic Appearance: Jhe mass 
is more homogeneous than in influenza- 
broncho-pneumonia, but it is not per- 
fectly homogeneous on account of irreg- 
ularities in the clot and the lung struc- 
ture. On the radiograph, then, the in- 
volved area will give somewhat the ap- 
pearance of a white cloud with lighter 
and darker areas, but no marked streaks 
as in influenza-broncho-pneumonia. Be- 
cause the consolidation is roughly tri- 
angular the white cloud will appear tri 
angular unless a very large section of the 
lung is involved. 

Tuberculosis 

The pathology of tuberculosis is very 
varied. There is one feature common to 
all types, however—the tubercle. For 
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our purpose we may consider this as a 
small mass of densely packed cells. <A 
few of these small masses together, as 
they ordinarily form, show a little white 
irregular spot on the X-ray plate. 


Miliary Tuberculosis 

In miliary tuberculosis these little 
white, irregular, beaded spots cover the 
entire surface of both lungs, due to dis- 
semination of the bacilli by the blood 
stream. We must rule out, however, a 
spotted appearance due to anthracosis or 
pigmentation of any sort. This is done 
by case history. 

Miliary tuberculosis gives no physical 
signs for some time at least, perhaps not 
before the patient dies. The reason for 
this is that there is no marked consolida- 
tion in any one place and no appreciable 
breaking down of tubercular tissue. The 
X-ray, then, must be depended upon to 
diagnose the condition. 


Tubercular Pneumonia 


Another form of tuberculosis may give 
the appearance of broncho-pneumonia of 
the lobular type mentioned previously. 
The gross pathology in the two condi- 
tions is similar in presenting scattered 
areas of consolidation over the lungs and 
consequently, white areas corresponding 
in the radiographs. For differential diag- 
nosis we must again resort to history and 
to laboratory tests. 

Other tubercular pneumonias may 
arise, but in general they resemble the 
broncho-pneumonias more than the lobar. 


Chronic Pulmonary Tuberculosis 


The outstanding features in this dis- 
ease are tubercle formation, caseous de- 
generation, cavity formation, and fibrous 
tissue proliferation. Tubercular and cas- 
eous masses show on the plate as irregu- 
lar white areas. Since they are always 
more or less surrounded by fibrous tis- 
sue in advanced cases the plate shows 
very irregular and very marked white 
areas. A cavity, of course, shows dark 
because it offers no obstruction to the 
rays. It may not be perfectly clear, how- 
ever, because of lung tissue in front of 
and behind the cavity and unless it is of 
considerable size the cavity may not be 
noticeable at all. 
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The radiographic appearance of chronic 
pulmonary tuberculosis cannot be con- 
fused with that of lobar pneumonia. It 
may be differentiated from broncho-pneu- 
monia in a general way by the fact that 
in broncho-pneumonia the plates show ir- 
regular white streaks, while in chronic, 
pulmonary tuberculosis they show irregu- 
lar white spots. Compare typical plates. 


Incipient Pulmonary Tuberculosis 


Pulmonary. tuberculosis almost always 
starts in the upper lobes of the lungs. 
The consensus of present opinion seems 
to be that it starts in the upper part of 
the hilus and extends upward and out- 
ward toward the apex. It does not start 
in the apex itself in many cases. In what 
would appear to be a typical case, the 
radiograph shows a filmy, feathery fan 
extending from the hilus up toward the 
apex. As the case advances, areas in this 
section become denser and the result is 
a mottled appearance on the plate. 

With the present high degree of effi 
ciency of the X-ray, it is possible to dis- 
cover pulmonary tuberculosis before any 
physical signs are present. Physical 
signs only come when there is consolida 
tion to a considerable extent and break 
ing down of tissue with inflammatory ex- 
udate. giving increased transmission of 
sound and rales. But the X-ray in the 
hands of an expert shows up a very slight 
increase in density in any part of the 
lung. 

Complications 

Pleural Effusion: (See Series E in the 
cuts.) The character of the fluid in an 
effusion cannot be determined by the X- 
ray. Aspiration and laboratory tests 
must be resorted to for this. : 

Fluid shows on the plate as a clear 
white area. If there is very little it may 
only be evident by the obliteration of the 
costo-diaphragmatic sinus. As the fluid 
increases its upper surface assumes a 
curve running crosswise of the hemitho- 
rax with the outer end elevated some- 
what and the inner end depressed. The 
reason for this is probably the greater 
resistance of the lung toward the median 
line. If there is air in the pleural cavity, 
however, hydro-pneumo-thorax, the fluid 
always assumes a level, with the alir 
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above. This latter shows as a dark area 
over the white fluid. The lung will be 
collapsed according to the pressure of the 
air and fluid. The pressure of the effu- 
sion also displaces the heart to the oppo- 
site side. 

Pneumo-Thorax 


(See double-pneumo-thorax and C IIL.) 

Pneumo-thorax presents a clear dark 
field on the plate because there is no lung 
tissue to obstruct the X-rays. When the 
pneumo-thorax is slight the inner border 
usually presents a curved appearance 
bounded by a white line representing an 
increased density of the lung tissue which 
has been collapsed by the pressure of the 


air in the pleural cavity. (See plate 
CII1.) 
There may be a complete pneumo- 


thorax on one side, the collapsed lung 
being represented only by a small knob 
at the hilus. 

There may be a bilateral pneumo- 
thorax, which of course, becomes fatal if 
it progresses beyond a certain period. 
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Pericarditis 
Pericarditis with effusion shows up. as 
a marked enlargement of the heart area 
with obliteration of the normal outline. 
It looks like a sac filled with fluid and 

constricted at the top. 


The Fluoroscope 

This article must not be concluded 
without a brief mention of the fluoro- 
scope. The value of this instrument lies 
in the fact that it allows the operator to 
watch the movements of objects inside 
the body. The beating of the heart can 
be readily seen; the excursion of the dia- 
phragm can be watched—this is decreased 
or arrested in most lung diseases; fluid 
can be seen to move as the position of the 
patient is changed; any consolidation of 
importance can be seen with the fluoro- 
scope, although not quite as distinctly as 
it can be shown up by the radiograph. 
These qualities make the fluoroscope a 
valuable adjunct to radiographic diagno- 
sis of chest diseases. 

687 Boyiston ST. 


Treatment of Spinal Curvature and 
Flat Feet 


ANDREW 


A. Gour, D. O., Chicago 


(Lecture Given Before the A. O. A. Convention at Chicago, June 1919.) 


I. 


The Use of Adhesive Tape in Treating 
Infants 

HE best treatment of spinal curvature, 

like the best treatment of any afflic- 

tion, is prevention. To prevent any 
condition we cannot begin too early. When 
an infant begins to sit, or stand erect, if 
he has not already shown signs of spinal 
curvature, he is likely to do so now. Giv- 
en a good, firm musculature and normal 
bony tissue, the chances are against such a 
condition arising. But, should there exist 
any form of malnutrition, due to improper 
diet, or inherited tendencies, signs of anat- 


omical deformities are likely to appear 
early. 

Osteopathy alone is very effective in pre- 
venting or curing spinal curvature. The 
most useful adjuncts to bony adjustment 
are properly selected gymnastics. In the 
case of little children, however, gymnastic 
procedures are out of the question, because 
gymnastics require conscious effort and con- 
trol and, except of a play nature, there are 
very few corrective exercises that a child 
can be put through. It is unnecessary at this 
time, to repeat the etiology, prognosis and 
gymnastic treatment of spinal curvature. 
IXven if it were appropriate and time per- 
mitted, still it would be better to refer you 
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SPINAL 


to the September, 1915, and the April, 1918, 
A. O. A. JourRNALSs, where I go into details 
on this phase of the matter. 

In addition to the work already covered 
in these two articles, let us consider 
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a simple, but effective method of handling 
spinal curvature in little children. Should 
an infant or young child show the beginning 
of a lateral curvature of the spine, it is easy 
to use adhesive tape to prevent its further 
development and establish the normal. This 
is done by establishing the opposite state 
of things in his spine. For example, sup- 
pose there exists a left dorsal; take two 
pieces of adhesive tape, about six inches 
long and three inches wide, with a slit of 
about two inches at one end, through which 
a strip of gauze is passed and looped, and, 
sticking the upper tape over the, shoulder, 
bend the spine over to the left so as to 
establish a slight right dorsal curve, and 
stick the lower tape below the left costal 
and waist region. This tape and gauze acts 
as a check band, allowing quite free motion 
of the back and spine, but all the time pre- 
serving an over-corrected condition of the 
curve. Gauze bandage is used with the 
adhesive tape in order to cause less irri- 
tation of the skin and discomfort. With 
this check band on, allow the child to lie 
on his stomach and play all he likes. 

This tape is left on for a week or so, and 
then removed anc after a few days, a new 
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strip is placed on. It requires only a few 
weeks to accomplish what might later on 
take months. There is no reason why oste- 
opathic procedures should not continue as 
usual. 

Il. 

Plaster Cast for Forcible Correction 

Another point worth considering in the 
treatment of spinal curvature is the type of 
brace or cast most in harmony with the 
osteopathic concept. It seems inexcusable 
that our school should be so influenced by 
the medical schools in the treatment of 
orthopedic cases. Except in the post-oper- 
ative treatment, most of our orthopedic 
cases might just as well be handled by the 
skilled orthopedists of the old schools. If 
it is true that normal function is the best 
force to utilize in renormalizing a struc- 
ture whenever feasible, the true osteopathic 
physician should resort to nothing but pro- 
cedures that will permit, as much as pos- 
sible, normal function while correction is 
going on. 

The old cumbersome plaster cast is no 
longer utilized even by those who lack the 
first principles of correct treatment of scoli- 
osis. This type of cast is only mentioned 





Illus. 2. 


to be condemned. Nor is it advisable to 
utilize the type of support or brace com- 
monly advertised. This type of device, 
like a shoe on the foot, gradually shapes 
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itself to the form of the body and its cor- 
rective effect is worse than nil. It is worse 
than nil because it in no wise corrects and 








Illus. 3. 


it surely interferes with free muscular play 
as long as it is worn. 

Most types of leather, or celluloid braces 
come under this class, unless they include 
the window feature of the Abbott cast. 
This is true because, if the spine is at all 
flexible, there is not a brace that remains 
corrective after two or three weeks, unless 
it is possible to add layers of felt at the 
convexity, or unless a new brace is made. 


The Abbott cast idea of having windows, 
allowing negative pressure at the concavi- 
ties, with the corrective pressure firmly ap- 
plied at the convexities, and permitting 
spinal adjustment through the windows, ap- 
proaches the ideal method of forcible cor- 
rection of scoliosis. The chief drawback 
about the Abbott cast is that it prevents 
muscular activity in the trunk, so that, even 
though the curvature is overcome, the mus- 
cles are in poor condition to preserve the 
correction when the cast is removed. 


The Maltby modification of the Abbott 
cast constitutes the best device of this na- 
ture for forcible correction of spinal curva- 
ture. It exerts the same pressure as the 
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regular Abbott cast and possesses the same 
window idea, with the addition of a slit 
down the front that permits its removal 
for exercises and osteopathic treatment. 
Illustrations 1 and 2 show a finished cast 
of this kind lined with stockinette. 

The advantage of having a removable 
forcible-correction cast ought to be so ap- 
parent as to require little explaining or 
urging. Still, a summary of these advan- 
tages will not hurt anyone. Irrespective 
of the fact that the windows in a regular 
Abbott cast can be made large enough to 
be utilized in osteopathic adjustment, and 
that layers of felt can be added at the con- 
vexity to keep up the corrective effect of 
the cast, still, these advantages are out- 
weighed by the fact that motion is impos- 
sible in the trunk, and, therefore, the spinal 
muscles degenerate all the while the cast is 
worn. The Maltby cast possesses the win- 
dows, allowing expansion at the concavi- 
ties; there is the same possibility of add- 
ing layers of felt to increase the pressure 
and corrective effects at the convexities; 
and it can be easily removed for both ex- 
ercises and osteopathic treatment. It is 
put on, in the first place, in the same man- 
ner that any Abbott cast is put on and, with 
the slit down the front, it possesses all the 
advantages of the best celluloid or leather 
cast and it is cheaper in price. Anyone 





Illus. 4. 


who has seen an Abbott cast put on will 
understand the principles of the Maltby 
cast. 
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ITT. 
The Treatment of Flat Feet 


To save time and expedite matters, let 
me remind my fellow osteopaths that I am, 





Illus. 5. 


first of all, an osteopath. In the treatment 
of falling or fallen arches, or flat feet, I 
look first to the lesions in the sacro-iliac 
and lumbar spine. This done, the next 
step is to properly apply adhesive strips to 
support the arch, and, last, but not least, 
prescribe a few simple effective exercises 
to tone up and strengthen the supporting 
muscles and tendons. 

Leaving aside, with these few words, the 
osteopathic adjustment of the lesions, let 
us consider the method and logic of apply- 
ing adhesive strips for the relief and res- 
toration of a weak arch. There is the 
longitudinal arch of the foot which begins 
at the calcaneum and terminates at the 
heads of the meta-tarsals. Viewed from 
the inside, the arch is higher than from 
the outside. The highest point of the arch 
is at the juncture of the astragulus and the 
navicular bones. The highest point of the 
arch at the outside is at the cuboid. Be- 
side the longitudinal arch from front to 
back we also find a concavity from side 
to side on the under aspect of the foot, 
which becomes more pronounced toward 
the front, terminating at the transverse or 
anterior arch where the concavity is very 
pronounced indeed in the normal foot. 


SPINAL CURVATURE—GOUR 45 


Bearing these points in mind and allow- 
ing for conditions in which, through trauma 
or other forces, the cuneiform bones may 
be depressed, what could be more logical 
than to supply a supporting force which, 
besides restoring and preserving the normal 
arches, will also allow spring and elasticity 
of the foot, allow the wearing of the ordin- 
ary good-fitting shoes, and allow oppor- 
tunity for exercising the foot to tone up its 
muscular tendons? The chief purpose of 
this paper is to explain this process. 

After adjusting the sacro-iliac and lum- 
bar lesions, arch supports of any descrip- 
tion may be dispensed with. With the pa- 
tient’s foot bare, the toes pointed down- 
ward to bring about the greatest arch pos- 
sible, apply one inch strips of adhesive tape 
as follows: The first strip, about twelve 
inches long, is started at the outer malleo- 
lus, passed downward and across the foot, 
inward to the prominent point of the astrag- 
ulus and, here, a hard pull is applied to get 
the greatest support possible. Up to this 
point only enough pressure is used to cause 
the tape to adhere, but, at the astragulus, 
as much pressure is applied as the tape will 
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permit and, beyond this point, straight up 
the leg along the inside of the tibia, a slight 
traction is kept up to cause the tape to ad- 
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here firmly. The second strip of tape, - 
about eight inches long, is started at the 4 
outer edge of the heel and passed diagon- - 
ally forward and inward under the foot to j 
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overlap the first strip at the juncture of 
the astragulus and navicular bones, where 
great pressure is applied and the tape is 
then continued upward and forward over 
the dorsum of the foot in its natural line. 
In illustration 3 is shown the beginnings 
of the first and second tapes and the termi- 
nation of the second. The third strip of 
tape, about the same length, or even slight- 
ly longer than the first, is started at the 
anterior extremity of the external meta- 
tarsal bone, brought diagonally backward 
and inward under the foot to overlap the 
first strip at the astragulo-navicular junc- 
tion, where great pressure is applied and 
the tape then continued up the inside of the 
tibia, overlapping the first strip on its pos- 
terior edge. These three strips, well ap- 
plied, will not only give support to the arch 
at the point where the greatest downward 
pressure of the tibia is sustained by the 
astragulus, but they will also preserve the 
concavity of the under side of the foot. 
Illustration 4 shows how they converge 
at the juncture of the astragulus and navic- 
ular bones. To assure their effect and, in 
fact, to prevent the arch from flattening, a 
fourth strip, about two feet long is applied. 
This strip, to my mind, is the most impor- 
tant addition in this line of treatment. 
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Illus. 10. Illus. 12 


With the patient’s foot extended, the toes 
are turned upward, as in the position shown 
in illustration 11, and, while it is held thus, 
the middle of the tape is placed just back 
of the toes, the ends are then crossed over 
the dorsum of the foot and carried straight 
back to cross or overlap, one the other, at 
the back of the ankle. When this tape is 
applied just right there is no uncomfortable 
pressure at the metatarso-phalangeal joints, 
but the entire tape is firm enough to hold 
the foot in a shortened position which pre- 
serves a high arch without pain. It al- 
lows elasticity of the arch without enough 
give to hurt. 

Should there be pain in the anterior arch, 
a fifth strip of tape, about six inches long is 
applied at the metatarso-phalangeal line. 
The arch is first lifted by pressing upward 
at the middle joints and held this way as 
the tape is brought lightly from the dorsum 
of the foot, downward over the external 
joint, drawn tightly across the bottom of 
the foot and continued lightly upward and 
outward over the dorsum of the inner meta- 
tarso-phalangeal joint. In illustrations 4 
Illus. 11. and 5 the fifth strip is shown as posterior 
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to the fourth strip, which is correct. The 
only caution, in taping the transverse arch, 
is to be careful about applying too great 
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Illus. 13. 


pressure over the metatarso-phalangeal 
joints, thus impeding circulation. 

There are several other uses of adhesive 
tape in overcoming hammer Morton 
toes, bunions, corns and weak ankles, but 
they cannot be gone into now. Keep your 
osteopathic principles of motion and po- 
sition for normal structure in mind and 
methods will suggest themselves. The 
points in favor of adhesive taping are 
that you can apply great force without 
bulk, in a cheap and effective way. Each 
case should be regarded as an orthopedic 
charged for accord- 


toes, 


case, however, and 
ingly. 

The method of taping outlined above is 
not as picturesque as the “one” “two” style 
of taping of old school orthopedists, but 
it is more in keeping with the osteopathic 
and, as Dr. Williams said, the 
“Question is not whether it is beautiful, 
but whether it is true.” There is no use 
using bolts of tape from the knee to the 
ankle, one strip overlapping the other, if 


concep” 
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the concavity of the arch is not taken care 
of, and the longitudinal spring is not pre- 
served. The method explained here will re- 
quire less than one-fifth as much tape and 
give five times the results of the old stand- 
ard methods, if the osteopathic physician 
keeps in mind the natural position of the 
bones of the feet and works to restore or 
preserve this by his taping. Illustration 
6 shows the top of the foot when all the 
taping is done and a few cross strips are 
added to keep the main ones from slipping. 

Exercises 

As for exercises to aid in restoring and 
preserving a normal arch, many forms 
have been recommended. In the army they 
put the soldiers through what is called 
walking the peak of the roof. The idea 
was to cause the patient to curl his toes 
over a convex surface and thus push up the 
bones of the feet and exercise the muscles. 
This is one of several of the same type. 
However, the following have proved effec- 
tive after tests for a long time: 

Sitting on the floor and pointing the toes 
down as far as possible and drawing back 
toward the body, over and over. Flexing 
the knees alternately with this pressure, 
will help. (Illus. 7.) 

A type of exercise recommended by 
dancers is to point outward with the toes, 
then, dragging the toes inward to and up 
the inside of the supporting leg. (Illus. 8.) 

Another type, also popular among dan- 
cers, is to point the toes forward, the heel 
inward (Hlus. 9), and then coming down 
with the heel, so that the toes point straight 
out (Illus. 10), causing a hard pull on the 
inside tendons of the foot. The lifting ef- 
fect of this exercise is about the same as 
that felt with the tapes described above. 

The best exercise of all, the one that can 
be sufficient at the exclusion of all others, 
if practiced frequently enough, is to lift the 
heel as high as possible, then lift the toes 
and, keeping the heel and toes lifted, press 
down with the ball of the foot. (Illus. 11.) 
This may be varied by lifting the heels and 
both feet and walking on the balls 
of the feet. Or, first lifting the toes, ele- 
vate the heels a few times. Should there 
be a cramp feeling in the foot at any time, 
assume this position of the foot, inside the 
shoe, and relief will soon be felt. 

If the transverse arch is weak, 
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and toes are kept high as the patient presses 
outward with the inner metatarso-phalan- 
geal joint (Illus. 12), and inward with the 
outer metatarso-phalangeal joint (Illus. 13), 
a few times. 

Each, or any, of these exercises should 
be repeated several times every day. 
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The tapes are usually left on for about 
a week and if pain follows their removal, 
a retaping is done. From two to five tapings 
suffice, if the exercises and osteopathic ad- 
justments have been done properly. 


39 So. STATE ST. 





The Acute Abdomen 


O. O. Basuuine, D. O., Grove City, Pa. 


(Address Before the Chicago Sessions of the A, O. A., July 1919.) 


HE subject is so big that one cannot 
do justice to it in the short time as 
allotted. I can give only some of 

the important matter and leave the rest 
for your interpretation. The space of 
two hours would be about the right time 
for doing justice to the many conditions 
involved. 

It is generally known that more mis- 
takes are made in the diagnosis of ab- 
dominal conditions than in any other re- 
gion of the body. This is true in acute 
infections more frequently than in chronic 
conditions. Surgeons can testify to the 
truth of the statement. They are in a 
position to know the other fellow’s mis- 
takes as well as their own, providing 
they have the opportunity to see the path- 
ology in vivo. If the condition is of such 
a nature as demands surgical interfer- 
ence, it does not matter so much if the 
diagnosis as to the exact pathology was 
wrong. It does matter, however, if one 
fails to recognize the necessity of radi- 
cal treatment at the incipiency. A sur- 
geon of experience can deal with any 
pathological tissue as may be necessary, 
providing the disease has not progressed 
beyond the point where the natural pro- 
cesses of repair cannot take place. 

The surgeon is not responsible for the 
condition he may find, but the doctor who 
has failed to recognize the pathology as 
demanding surgical interference at the 
proper time, has unnecessarily shouldered 
great responsibility; be this on account 
of neglect, on account of ignorance, or 
what not. In permitting the disease to 


progress to such a place where the recu- 
perative processes were impossible, or 
hardly probable, life may be sacrificed un- 
necessarily. I have a personal feeling 
that the surgeon is too little appreciated 
and most often called too late. The pa- 
tient might have been saved from a long 
convalescence or probably from the grave 
had some one not procrastinated. 

It is not alone the internist who has 
here failed; the surgeon has failed as well. 
He is too often guided by public opinion 
and the advice or the suggestion of the 
physician in attendance. We should never 
lay a doubt in the mind of the surgeon 
that may cause him to delay operation 
when the pathology is hurtful to body 
economy. The surgeon of experience op- 
erates when he has the opportunity of 
removing destructive pathology which is 
interfering with normal physiological 
processes. Surgical interference is so 
often withheld by the attending physician, 
whose purpose is good, but whose judg- 
ment and knowledge may rightly be ques- 
tioned. Surgeons are then blamed for 
results. 

To explain by illustration, an osteo- 
pathic physician sent me two cases for 
diagnosis and surgical treatment, if I 
considered it advisable. The one case he 
treated for ten years for so-called “stom- 
ach trouble” or “indigestion” whatever 
that means. I diagnosed the case as car- 
cinoma of the stomach. The patient was 
having so much pain and distress that I 
considered a gastro-enterostomy neces- 
sary to prolong life and relieve suffering. 
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I found a general involvment of the tis- 
sues which prohibited the contemplated 
procedure. The second case suffered 
from metrorrhagia. She had been under 
treatment a year. I found an inoperable 
cervical carcinoma. It involved all the 
adjacent tissues. I opened the abdomen 
and tied the arteries in continuity, cauter- 
ized the cervix and applied radium which 
gave her relief. She was much gratified 
with results. Both cases, however, died 
within the year. The osteopath concluded 
my surgical skill was a failure and there- 
after sent his cases to a medical hospital, 
and hence deprived them of post-osteo- 
pathic treatment. I did the best we know 
considering the pathology present. 


Where shall we place the responsibil- 
ity? Why did he treat these cases many 
months without making a correct diag- 
nosis? It is his ignorance that caused 
him to err. I was called by a medical 
man to operate a case that had had a per- 
forated gastric ulcer seventy-two hours 
previous, All gastric perforations should 
be operated at once. I did all that sur- 
gery could do. Why was I called at this 
time? Why not when it first occurred? 
I was in consultation with another medi- 
cal man on a case of appendicitis. I ad- 
vised an immediate operation considering 
the patient’s condition and the probable 
pathology. The doctor refused. He 
thought that a little more morphia and 
a good physic would clear the condition. 
I objected to the treatment, especially the 
cathartic. He was given two ounces of 
castor oil against my judgment. I did 
my best to persuade the doctor, in the 
presence of the nurse, to agree to the op- 
eration. The family also thought tnat 
the operation should be performed and 
the patient wanted it. I was called 
twenety-four hours later, only to find a 
ruptured appendix. When called, the 
doctor told me to come prepared, that it 
must be done at once. I operated and the 
patient recovered but after several 
weeks of drainage. 

A few months later, in a neighbor’s 
home, was another case which profited by 
the experience just mentioned and called 
me to operate at once. Here was a clean 
case. That patient was out and working 
before the other case was out of bed. The 
public did not understand and the M. D. 
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as well as myself lost considerable pres- 
tige. Who was at fault? Is it any won- 
der that the surgeons take a stand against 
delay that is so often misinterpreted by 
the laiety as well as the profession? This 
should serve to impress upon you the 
grave responsibility of assuming such 
risk and not using surgery at the oppor- 
tune time. 

[If you have never attended some of the 
surgical clinics in our medical centers 
you would be surprised to note the many 
cases listed as “exploratory”. Some that 
were previously diagnosed, will be found 
at operation to have an entirely different 
After we familiarize ourselves 
with the operating room, we will get a 
different viewpoint of disease and treat- 
ment. In acute disease it is very impor- 
tant that we arrive at a definite under- 
standing of the underlying pathology and 
so far as possible, the changes that are 
taking place. Until we lay more stress 
on perverted physiology and its possi- 
bility of recuperation, we will continue to 
permit a certain number of cases now 
under our treatment to seek another phy- 
sician, who will, or may, make a probable 
diagnosis in so far as persuading surgical 
intervention, so that diagnosis and proper 
treatment can be instituted. 


Responsibility of First Doctor Called 


It is the doctor first called that assumes 
the great responsibility. If he is true to 
the patient he will send many more cases 
to the operating room for correct diagno- 
sis and a proper correction of tissue in- 
volvement. You must not forget that the 
cases handled by the surgeon are fre- 
quently grave. This is unfortunate for 
the doctor, and especially the patient. If 
the case has little pathology, so much the 
better for all. If there has been permit- 
ted, for lack of diagnosis, a gross tissue 
change to take place, some one is re- 
sponsible. Remember that no surgeon 
is responsible for the pathology, and the 
ultimate regaining of patient's vitality 
and health hinges on that fact. Too many 
cases are in their graves for lack of sur- 
gical interference. Surgery is dangerous 
for the most part when the pathology is 
beyond the inherent powers of the body 
to recuperate due to lowered resistance. 


disease. 


I have for convenience of consideration 
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divided the etiology of acute abdominal 
pathology into the infectious and mechan- 
ical derangements. Under infectious, we 
can readily appreciate appendicitis as 
heading the list. It has been said that it 
is the cause of 90 per cent of all abdom- 
inal trouble. I am inclined to think that 
90 per cent is a low estimate. As a se- 
quela, we get gall bladder infections, 
pancreatitis, gastric ulcers and periton- 
itis. There are other factors that are pro- 
ductive of peritonitis, such as the pneu- 
mococcus, tuberculosis arfd other pyo- 
genic organisms, which may _ produce 
such manifestations as will make it most 
impossible to diagnose. Infections may 
come by way of the genital tract. In this 
day of sexual perversions, the sexual or- 
gans are very frequently primary routes 
of invasion. The intestinal tract is an- 
other route and some are hematogeneous. 

Some of the mechanical conditions that 
produce serious derangements that must 
be immediately diagnosed and radically 
treated are acute dilatation of the stom- 
ach, tortion of the pedicle of the movable 
spleen, kidney, ovarian cyst, peduncu- 
lated fibroid, or a Merkel diverticulum, 
all of which serve as good examples. 

Biliary or renal obstruction with con- 
cretions, intestinal obstruction, and her- 
nia, form other examples. The kinking 
of the ureter may be productive of hydro- 
nephrosis. Intussusception and volvulus 
are of more frequent occurrence than 
ordinarily believed. The most important 
symptom to the patient that calls for pro- 
fessional aid is pain. Unfortunately, this 
is too true. It is a fact that the medicine 
man is the instigator of this fallacy. The 
practice through a process of education 
and treatment therefore usually desired 
and most anticipated, is relief and little 
or no stress is considered as to the prob- 
able cause and seriousness of the derange- 
ment preceding and accompanying the 
disorder. All pathology has a definite 
morphology and it behooves us to get 
from the sufferer a true status of the 
condition, and with the use of scientific 
methods we can have a better under- 
standing of the changes that have taken 
place in regular order. 

Appendicitis follows a definite cycle of 
changes, as pain, nausea or vomiting, which 
is an early manifestation, the pain first 
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localized in the epigastrium, then around 
the umbilicus, with generalized abdomi- 
nal distress and followed by localized 
tenderness in the right iliac fossa. This 
may only be elicited by physical examina 
tion, and may not be perceptible to the pa- 
tient. A physical examination, as well as 
laboratory tests, is necessary. 

In gall bladder derangement, we have 
the pain or distress in the upper right 
abdomen, frequently accompanied by 
vomiting and colic. Jaundice is only pres- 
ent when there is an obstruction. 

Acute pancreatitis is sometimes diag- 
nosed as intestinal obstruction or perfor- 
ation. We have intense pain in the upper 
left abdomen with vomiting, distension 
and constipation. Positive diagnosis is 
made by laporotomy, when the condition 
is made clear by the presence of yellow- 
ish patches of fat necrosis. 


Peritonitis Cases 


In gastric ulcers, we have a long con- 
tinuous history of epigastric distress and 
pain following meals. With certain lab- 
oratory and X-ray examinations, the di- 
agnosis is made more reliable. When we 
are dealing with a perforated peritonitis, 
we have continuous pain at the site of le- 
sion, which later usually becomes general. 
The patient remains on back with the 
legs flexed, and any movement produces 
pain. In colic, whether intestinal, biliary 
or renal, the patient moves about and is 
seldom still. In peritonitis, we always 
have a primary causative lesion, unless it 
is of the pneumonic type. This occurs 
usually in the adolescent period and symp- 
toms are somewhat vague as they are so 
varied and little appreciated in that rela- 
tion. 

Pneumonia and diaphragmatic pleurisy 
produce symptoms that may lead us 
wrong. Many cases have been operated 
for lesions in the abdomen when it was 
due to one of the conditions mentioned 
above. The presence or absence of ab- 
dominal distensions must be noted. The 
presence or absence of peristalsis must 
be interpreted. These two conditions are 
so often neglected and their value not 
appreciated. 

Acceleration of pulse, respiration, and 
temperature must be considered. It is 
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regrettable that few can interpret their 
true significance. The presence of nor- 
mal temperature is frequently considered 
a safe omen. It may be a danger signal. 
Most grave, conditions may be present 
overwhelming the body with toxins, par- 
alyzing the heat center and producing no 
systemic reaction. A normal tempera- 
ture with increasing pulse is another dan- 
ger signal. The pulse may not be ac- 
celerated, but may be slow and thus again 
deceptive if we are not on the alert. 

We cannot appreciate these facts with- 
out clinical facilities. We must be able 
to observe a great many cases and study 
the pathological processes with the ac- 
companying symptoms. We must see 
the pathology in vivo and watch the 
process of the treatment as instituted and 
the end results in not one case, but many. 
We must also be familiar with the work 
of other clinicians. We therefore need 
hospital facilities where we can become 
familiar with all acute conditions. The 
students must have this knowledge and 
the doctor in the field should make it pos- 
sible by bringing cases to our institutions. 
I will deal further with this matter a lit- 
tle later. 

We should appreciate the fact that the 
exact diagnosis of acute or abdominal 
diseases must usually be guarded. We 
can arrive at a near correct conclusion 
only by weighing the history, symptoms, 
physical manifestations, and laboratory 
findings. History properly ascertained 
and interpreted is 75 per cent diagnosis. 
Diagnosis requires the greatest amount 
of knowledge that can be procured from 
any source, laboratory, X-ray and physi- 


cal examination. We must know the 
clinical manifestations that the varied 
conditions produce. In the operating 


room the students hear the history, re- 
port of the laboratory, physical condition, 
and can see, and perchance handle, feel, 
and probably smell the destruction of tis- 
sues. The various reflex disturbances 
must be weighed. 

Lumbago is frequently a manifestation 
of renal or pelvic pathology. A sciatica 
may be carcinoma of the prostate or uter- 
us. Pain in the back may be from a gas- 
tric or hepatic disturbance or pelvic tu- 
mor. So-called indigestion or stomach 
trouble may be a chronic appendicitis. 
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Some clinicians attach considerable im- 

portance to a leukocytosis, but this is not 
a reliable guide. I have seen very grave 
cases that did not show a leukocytosis. 
In making a diagnosis I like to think of 
a wheel as frequently mentioned by the 
late J. B. Murphy. The hub represents 
the history (95 per cent), the spokes the 
symptoms, the felly the physical findings, 
and all bound together by the laboratory, 
the tire. All are essential and must be 
considered in their respective order and 
place. Make your diagnosis and prove 
it as you would a geometrical theorem. 
Take a positive stand which is backed by 
knowledge and be able to defend your 
position. We must not only possess a 
great storehouse of knowledge, but we 
should be informed on the subjects and 
methods used by other clinicians of wide 
experience. The best place to get it is 
in a surgical amphitheater. 


Procedure in Treatment 


Before any logical treatment is admin- 
istered, we must make a diagnosis. Oth- 
erwise our treatment may be wrong, and 
no doubt will be. Do not administer treat- 
ment of any character that may do harm. 
Do not forget that. If we can not do 
good, do not do harm. Be sure of an- 
other fact. Do not neglect surgical in- 
terference if it is a surgical case and then 
have the family, friends and surgeon lay 
the blame at your door. If in doubt and 
you consider the condition urgent, do 
nothing and cail a surgeon and let him de- 
cide, and do not try to influence his judg- 
ment. 


The medical man gives a cathartic. Do 
not be so ignorant. An enema may even 
do harm. Keep your opiates in the office 
away from danger. Never give morphia 
before a correct diagnosis is made and a 
definite treatment is agreed upon. If 
you do, you will cloud the diagnosis and 
probably delay the correct treatment. Do 
not manipulate an acute abdomen unless 
you are positive of the underlying pathol- 
ogy. I cannot conceive that this is ad- 
visable and advantageous in any inflam- 
matory process, but highly detrimental. 
I would also say a chronic one, too, pro- 
viding we do not know the exact abdom- 
inal or pelvic pathology if any is present. 
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If we knew what some surgeons have 
found out to the patient’s detriment, we 
would appreciate that statement. 


We meet much trouble following cath- 
artics. The abdominal cavity has fre- 
quently thereby been turned into a cess 
pool. The treatment of inflammation is 
rest. Manipulation and cathartics pro- 
duce action and are contraindicated. 


When a correct diagnosis cannot be 
made and the surgeon considers laporo- 
tomy to be the safer procedure, hearken 
to his message. The surgeon in abdom- 
inal distress is the court of admonition. 
Seek it for he will reveal the truth upon 
the admission of the light of day, and 
hence dispel mystery. 


In order that we can become better ac- 
quainted with the abdominal pathology 
in vivo, and this applicable to other con- 
ditions as well, we must provide hospit- 
als and sanatoriums where we can better 
educate our students following their 
graduation, and attend clinics ourselves. 
We will thus develop our experts in our 
own profession and establish osteopathy 
on a rock. Why does the profession not 
hearken to our professional needs? Why 
should we not have hospitals and sana- 
toriums? Why should we cast our great- 
est asset to the medical profession? I 
think it is our ignorance of our oppor- 
tunity and need. Let us profit by the 
past and support our institutions wher- 
ever they are. I feel that it will not be 
long until we have our experts in every 
center of population. 
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By education we are better fitted to fill 
any special practice than one possessing 
a medical degree. This hospital work, in 
developing specialists, will only be a means 
of furthering the greatest good for the 
profession. We turn into the medical 
hospitals $15,000,000.00 a year because we 
cannot, or will not patronize our institu- 
tions. We must all be osteopathic mis- 
sionaries. What does the medical pro- 
fession hand the osteopaths? Would 
they, or do they, send their cases to our 
institutions? If they did their profes- 
sional brethren would ostracise them. 
What do we do with our brother osteo- 
paths who send their cases to the medical 
hospitals?’ When we get institutions 
more generally distributed and when we 
see and realize the importance of the 
laboratories, surgical amphitheater, clin- 
ical experience, and become more deeply 
interested in acute diseases, fewer per- 
sons will go to an early grave on account 
of our prejudice to surgical revelation of 
the actual conditions producing acute ab- 
dominal distress. After all, not any of 
us, will realize perfection. 

Last, but not least, if possible call an 
osteopathic surgeon. He is better fitted 
to get good results and the patient will 
receive the osteopathic post operative 
treatment which is of great value. Few 
osteopaths understand the great advan- 
tage of this treatment. Finally, remem- 
ber, procrastination in abdominal dis- 
eases is often fatal and diagnosis often 
impossible without laporotomy. 


PHILADELPHIA OSTEOPATHIC HOSPITAL. 


Diagnosis of Uterine Fibroma 


Betsey B. Hicks, D. O., Battle Creek, Mich 


(Paper read before the Chicago Session of the A. O. A., July, 1919.) 


IBROMA of the uterus is a new growth 
of benign character usually of slow 
insidious development. It is possible 
that some of these tumors begin to grow as 
early as the 25th year of a woman’s life, 
but it is seldom that local or pelvic symp- 
toms are noticed until about the 40th year. 
But during a more or less lengthy period 





of development the woman is not well; she 
is nervous, her heart palpitates with slight 
exertion, or she is constipated. Treatment, 
rest, and attention to diet give temporary 
relief, but no cure is accomplished and the 
symptoms recur with increasing severity as 
time goes on. Were we only quicker to 
associate these indefinite but persistent 
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symptoms with disease of the pelvis and ex- 
plore that cavity before local symptoms call 
our attention to a disorder there, we might 
save our patient several years of ill health. 

There are three kinds of fibroids, the in- 
terstitial being possibly the most common 
variety. It begins its growth within the 
uterine wall but in time may invade the 
broad ligament and eventually envelops one 
or more of the delicate pelvic structures. 
This is the tumor that has often grown to 
considerable size before it is discovered. 
The submucous fibroid develops just be- 
neath the mucous lining of the uterus and 
the sub-peritoneal grows from the peritoneal 
surface of the fundus. Both these tumors 
may grow from either a broad base or a 
pedicle. All these growths are poorly sup- 
plied with blood vessels but are surrounded 
by a zone of large vessels which are liter- 
ally stealing their supply from the sur- 
rounding structures. 


Indications of a Growth 


The pressure symptoms and the hemor- 
rhage are the symptoms which usually make 
us suspect a growth within the pelvis but 
long before these symptoms develop the 
heart may be rapid and arhythmic, the blood 
pressure rises and coincident with that 
symptom casts, a trace of albumin and an 
increased amount of chlorides appear in the 
urine. The hemoglobin decreases and the 
patient may have a slight rise in evening 
temperature, 

Or there may be hyperacidity with flatu- 
lence, the possible forerunner of the more 
serious condition of gastric and duodenal 
ulcer, or some serious bowel disturbance. 
Pain is not often complained of except in 
lumbar region, the thighs and the region 
around the head of the great trochanter. 
There is more or less ache and soreness as 
we examine the spine, and there is usually 
a very tender articulation in the lower dor- 
sal or upper lumbar region. Very often 
menstruation occurs regularly without pain 
and the flow is not profuse. 

There may be a general muscular weak- 
ness, sometimes a tremor in the fingers and 
very often a feeling of being so very tired. 
Then there may be puffiness about the 
ankles and varicosity of the veins along the 
inner side of the thigh. But the symptoms 


are of such an indefinite character that the 
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patient is thought to be neurasthenic or as 
she is approaching middle life the wear and 
tear of the business of living is thought to 
be the cause and these symptoms are con- 
sidered as inevitable as a few gray hairs. 


A patient, forty-one years old, was referred 
to me by an osteopathic physician for exami- 
nation, as she complained of a swelling near 
the end of her spine. As I began to examine 
the coccyx she said, “Oh, no! not there,” and 
[ finally found out what was distressing her 
was an edema of the left lip of the vulva. As 
there was no inflammation I thought it must 
be a pressure symptom and asked permission 
to examine the pelvis. I found a large multi- 


nodular fibroid which filled the pelvis, on 
nodule extending above the brim. Both the 
patient and her sister were very much sur- § 


prised, as they had ne thought that the lady 
had pelvic trouble. She menstruated regu- 
larly and without much discomfort. The sum- 
mer before she had noticed some swelling 
around her «ankles but within the past few 
months she had grown morbid and her sister 
was anxious about her. The removal of the 
tumor benefited her in many ways but she is 
still nervous, and a few months ago was in the 
same unwholesome state of mind as before the 
operation, feeling that she had a worry and 
anxiety she could not discuss with anyone 
Rut she is better again. 

Two years ago a lady, forty-nine years old 
came to me because she was having a long 
continued diarrhea. In talking with her she 
told me that she still menstruated occasion 
ally, which seemed rather unusual, althougl 
she said she had never had any bleeding that 
she thought was a hemorrhage. In examining 
the abdomen, I found the tissue deep in the 
right iliac fossa tense and hard and then I dis 
covered that the right side seemed a little 
larger and fuller than the left, so I asked per- 
mission to examine the pelvis and found, what 
seemed hard for the patient to believe possi- 
ble, a tumor about the size of an orange. | 
have examined this patient every six months 
the first examination and find that the 
grows slowly. She has had a slight 
during this time and complains of 
all the while. As I believe there 
is no such thing as a friendly lump she is 
planning to have the tumor removed soon. 

A registered nurse, forty-four years old, had 
not been well for a year. Her heart troubled 
her and when she reported for Red Cross ser- 
vice she was rejected because of a mitral sten- 
osis, and there was profuse bleeding from th« 
rectum with each bowel movement. She lost 
forty pounds in weight and had three convul 
sive seizures during which she lost conscious 
She menstruated regularly but had con 


since 
tumor 
hemorrhage 
being tired 


ness. 
siderable pain. She kept saying that all she 
needed was rest and then she would be al 


right again, until the last two convulsions 
came within ten days of one another. Then 
she lost faith in herself, dreaded to go out 
alone and feared she could never again tak 
up her professional duties. 
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So she came to me, and as I could feel < 
hard mass rising above the symphysis she re- 
luctantly consented to the pelvic examination 
The tumor proved to be as large as a croquet 
ball, and was removed two weeks later at the 
hospital in connection with the Battle Creek 
Sanitarium. The tubes, ovaries and appendix 
were all right, but the growth had attached it- 


self to the rectum. In this case the blood 
pressure was 154. Hem. 70. Internal hem- 
orrhoids, not malignant disease as had 


feared, were causing the rectal bleeding. The 
hemorrhoids were taken care of three weeks 
after the hysterectomy was done. 


Both the interstitial and the submucous 
fibroid cause hemorrhage and tend to pro- 
long the menstrual history of the patient. 
At first there may be only an increase in 
amount of the monthly flow or the flow may 
occur at irregular intervals or the inter- 
menstrual period may be shortened. As 
these irregularities develop about the forti- 
eth year they are usually considered signs 
of the approaching menopause and not 
much attention is paid to them until there 
is a profuse or a long continued hemor- 
rhage. 

If the interstitial tumor is causing the 
trouble, the diagnosis is not very difficult, 
as the tumor is usually large enough to be 
palpated by the bimanual method or through 
the rectum. 

Another osteopathic physician referred a 
member of his family to me for examination 
The patient was forty-four years old and had 
had two hemorrhages, severe enough to con- 
fine her to bed for several weeks on each occa- 
sion. Otherwise she felt well and was sure 
there was nothing the matter with her and had 
only come to be examined because her family 
had insisted upon it. I found a fibroid about 
the size of a large orange and after it was 
removed the patient made a good recovery. 

A lady, fifty-one years old, came to me, ask- 
ing for a pelvic examination, as she felt some- 
thing must be wrong as she was still menstru- 
ating regularly. She had considerable pain at 
each period and had had a hemorrhage the 
winter before that confined her to bed for six 
weeks. The diagnosis was very easy in this 
case as the tumor completely filled the pelvic 
cavity. 

But if the trouble comes from a submu- 
cous fibroid which is not yet large enough 
to change the size or contour of the uterus, 
it is necessary to determine what is causing 
the hemorrhage and the possibility of metri- 
tis, retained fetal membranes or atony of 
the uterine muscle must be considered. In 
metritis there is a mucous discharge, the 
cervix is usually eroded and the surfaces 
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exposed by the speculum are deeply con- 
gested. While in the tumor cases these 
surfaces are pale pink, sometimes mottled 
with light yellow spots. 

In metritis, there is backache, pain in the 
sub-occipital region and top of the head 
while in tumor cases the backache is not 
constant, it usually occurs in the early 
morning but there is ache and soreness, not 
pain, in the hips and thighs. 


Signs of Metritis 


In metritis, the flow is dark colored, in 
tumor bright red. General relaxation of 
tissue of the pelvis suggests uterine atony. 
Treatment, rest and vaginal tampons sat- 
urated with a suitable solution will benefit 
the cases of metritis and atony while rest, 
copious douches and tamponing will give 
only temporary relief in the tumor cases. 


A lady, thirty-six years old, the mother of 
four children, had been flowing about three 
months when I was asked to see her. I found 
a small nodular mass on the fundus very near 
the cervix. But the possibility of retained 
fetal membranes presented itself as the cause 
of hemorrhage. So our surgeon curretted the 
uterus, feeling sure he would cure the case by 
so doing and only enuculated the tumor be- 
cause we insisted that it be done. Just as 
soon as the patient was able to be up and 
around again the bleeding commenced and 
continued for several months, at times confin- 
ing her to her bed. Then several of us 
who were anxiously watching her, decided the 
cause of so much trouble must be a submucous 
fibroid. The patient readily consented to fur- 
ther operative work and very fortunately the 
findings confirmed the diagnosis. There werc 
several small submucous fibroids and the pa- 
tient made a good recovery after they were 
gotten rid of. 


As the subperitoneal tumor grows from 
the top of the fundus it tends to make the 
uterus top-heavy and the organ bends upon 
itself making a flexion which complicates 
the diagnosis. Very often a pedunculated 
sub-peritoneal is diagnosed as an ovarian 
growth. 


A lady, forty-seven years old, who had al- 
ways been extremely nervous, complained of 
soreness, in the lumbar spine, which was a con- 
stant source of irritation to her. She could 
not sit comfortably and standing aggravated 
the condition. When I examined the pelvis I 
found the uterus retroflexed. There were in- 
ternal hemorrhoids and the blood pressure 
was 190 mm. 

In consultation with one of the older ori- 
ficial surgeons, it was agreed that drawing the 
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uterus up into its normal position and holding 
it there ought to relieve many of the symptoms 
and tend to cure the hemorrhoids. The oper- 
ating surgeon confirmed the diagnosis of retro- 
flexion, but when the abdomen was opened 
three subperitoneal tumors were found and 
the more radical operation of sub-total hys- 
terectomy was done. The patient made a good 
physical recovery and was soon back in the 
library where she was head librarian, but the 
nervousness and irritability grew _ steadily 
worse, the blood pressure did not lower as it 
frequently does when the tumor is removed 
and the patient died from cerebral hemorrhage 
about two years after the operation. 


The physical examination of the pelvis 
is accomplished by the usual bi-manual 
method outlining the findings through the 
rectal wall if necessary. It is not neces- 
sary to emphasize the delicacy of the pelvic 
structures, the care that should be used in 
palpating them nor to discourage unneces- 
sary examinations nor prolonged courses 
of local treatment. 
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The other day I asked a diabetic patient 
how old she was and she replied, “I’m 
forty. I’m in the danger zone.” So when 
a patient is approaching or has entered the 
danger zone and is not well and careful 
attention to her general condition fails to 
benefit her even though the signs and symp- 
toms do not point directly to pelvic disease I 
would suggest a careful exploration of the 
pelvic cavity. 


A woman is a very busy person although 
we had to have a war to make this fact a 
matter of common knowledge and recogni- 
tion. She needs strength and endurance to 
carry on the many things required of her 
but both the strength and endurance will 
be below normal if a new growth is depriv- 
ing her organism of nutrition. 


Warp BLpc 


Relation of General Nutrition to Diseases of 
the Eye, Ear, Nose and Throat 


Geo. V. Wesster, D. O., Carthage, N. Y. 


(Paper read before the Chicago sessions of the 


N our examination of disorders of the 

eye, ear, nose and throat, we are liable 

to overlook the state of general nutri- 
tion of the patient on account of having 
our attention focused on the local condi- 
tion alone. The importance of general nu- 
trition to the tissues composing the sense 
organs can scarcely be over emphasized. 

After the local vasomotor disturbances 
due to lesions, it would appear that the 
state of general nutrition was the next im- 
portant factor in the health of these tis- 
sues, being of greater importance than the 
infections. ‘This is by reason of the fact 
that when the nutritional condition of the 
tissues is normal, infections are limited or 
aborted. 

This subject of general nutrition with its 
reflected influence upon the special organs 
is so large that a mere outline can be given 
of the factors which need consideration 


The general nutrition is influenced by sev- 
eral factors including the intake, digestion, 
absorption of food and the elimination of 


A. O. A., July, 1919) 


wastes. In the first place, the i rity of 
the intestinal tract must be established or 
maintained. lis much is presupposed. 
Then the character of the food as regards 
kind, manner of preparation, quantity, 
combinations, intervals of feeding, water 
ingested, thoroughness of mastication, etc., 
must receive attention in each individual 
case. Each one of the subjects is worthy of 
chapters—even volumes have been writ- 
ten and yet the subject has not been com- 
pletely covered. The point I wish to em- 
phasize is that we should give our cases 
the broad view taking into consideration 
the organism as a whole while giving at- 
tention in the special field of the eye, ear, 
nose and throat condition. 

In practically all of our cases it is advis- 
able to make a dietetic prescription suitable 
to the case. I have a regular form which 
I give to all the patients suffering from ca- 
tarrhal and other disturbances of the nose 
and throat. This list is made up largely of 
foods having an alkaline ash together with 
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foods which will supply the proper amount 
of protein both in animal and vegetable 
form for the need of the tissues. Accom- 
panying this list, I use a table of food com- 
binations for I have found that a simple 
diet list unless made up into menus or pre- 
sented in suitable combinations is apt to 
be confusing. Patients will often select 
foods in wrong combinations from such a 
list which, if properly combined, would 
benefit them, while in wrong combination 
these same articles of food would retard 
progress or indeed be deleterious. 


This food combination chart, I have 
found very valuable in overcoming such 
disturbances of digestion and assimilation 
as are fundamental to catarrhal disturb- 
ances and it is most frequently that we have 
catarrhal conditions to meet. In overcom- 
ing infections, in re-establishing a normal 
capillary tone, in reducing congested and 
odematous tissue, the establishment of the 
normal alkaline reserve of the body is ab- 
solutely essential. Practically all of these 
pathological conditions are accompanied or 
associated with an acidosis of some kind or 
degree either local or general. The im- 
portance of sufficient bases in the food is 
exhibited by the progress of some of the 
infections when basic minerals are deficient. 


For example, in overcoming a tubercular 
infection whether of nose, throat or lungs, 
the presence of large quantities of lime in 
assimilable organic form is essential and 
must be provided for in the food for the 
needed repair work. This is nature’s plan 
of procedure and no tubercular infection 
can be overcome without lime in some 
form and from some source. In the tu- 
bercular processes repair is accomplished 
only by a deposit of calcareous material. 

The vitamines with the fat soluble A and 
water soluble B must be provided in suffi- 
cient abundance to meet the needs of the 
body. With the use of devitalized white 
flour—excess of sweet and fats and too 
few vegetables, the body is often deprived 
of these life essentials with the resulting 
influence upon general nutrition which is 
in time reflected to the local tissues about 
the eye, the nose, throat and ear. 


An interesting experiment along this line 
has recently been conducted at Johns Hop- 
kins’ laboratories where a series of dietetic 
studies were carried out on a large number 
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of rats. Some of the rats deprived of vi- 
tamine in the form of fats soluble A and 
water soluble B developed a_ nutritional 
disturbance which was shown in the form 
of blepharitis, which promptly cleared when 
the missing substance was supplied in the 
dietary. 


The amount of water ingested should 
ordinarily be about a pint to each fifty 
pounds of bodily weight, this will provide 
for the breaking up of food, its transporta- 
tion to the tissues, the solution and elimina- 
tion of broken down materials in the body. 


Fully as important as the intake of food 
is the elimination of waste through the 
bowel, kidney, skin and respiratory tract. 
Dr. Amsden’s experiments on the sigmoid 
have brought to light some very important 
facts relative to catarrh. When the sig- 
moid is prolapsed and abnormal so that 
the absorption of toxins and wastes through 
the sigmoid is increased catarrhal dis- 
charges are likewise increased. 


We are all familiar with the retinal pic- 
ture in nephritis and if this disease of the 
kidney affects so distant an organ as the 
eye, other defects of elimination must and 
do have their effect on the eye, ear, nose 
and throat. The neutralization and elimi- 
nation of the compounds causing a systemic 
acidosis, particularly that of the ane 
tion type, clears up the chronic pharnygitis 
which is often described as an “acid” sore 
throat. oe 


The activity of the skin and respiratory 
organs is also important and if our cases are 
to do their very best due consideration 
should be given the activities of the skin 
and bathing. 


Breathing exercises have received con- 
siderable attention in this departure but 
I still believe it is insufficiently emphasized. 
We are apt not to take pains enough with 


our patients, instructing them how to 
breathe naturally and rhythmically. I have 
an excellent little volume on rhythmic 


breathing which is appropriately written 
and makes an excellent book to loan to pa- 
tients to help them to master the technique 
of proper breathing. 


Exercise prescriptions are often needed 
both to increase the local drainage of the 
areas as has been pointed out by Dr. Deason 
and general exercises may also be '‘pre- 
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scribed for their stimulating and tonic in- 
fluence upon the whole system. 

I have but mentioned these various head- 
ings which should receive our attention in 
practically every case which comes under 
our observation if we are to do for them 
all that we can and ought to do for them. 
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Combine best with 


Meats 
Green vegetables 
Non-starchy veg- 
etables 
Acid fruits 
Cereals 
Milk 
Sweet fruits 
Eggs 
Fish 
Fish 
Acid fruits 
Vegetables 
Vegetables 
Meats 
Fish 
Eggs 
Milk 
Cereals — 
Sweet fruits 
Eggs 
Eggs 
Acid fruits 
Vegetables 


Acid Fruits 


Vegetables (except 
Peas and Beans) 


Sweet or Sub 
Acid Fruits 
Milk 


Cereals 
Vegetables 
Nuts 


Nuts 


Cereals 
Fruits 
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A large part of our work as physicians 
should be in training our patients in prophy- 
laxis and hygiene so that our local work 
on the ear, nose and throat may be thor- 
oughly supported by contitutional ‘vigor. 
The blood and lymph vessels must carry 
the blood and lymph normal as to quality 


TABLE OF FOOD COMBINATIONS 
Arranged by G. V. WEBSTER, D. O. 


Do not combine 
well with 


Starches (potato, bread, 


cereals, pastry) 
Milk 
Sweets 


Meats 
Acid fruits 
Sweets 


Milk 
Tea 


Milk 


Acid fruits. 
Vegetables 
Meats 


Milk 

Starch 
rice, cereals) 

Sweet fruits 


Acid fruits 


Meats 
Fish 
Eggs 
Milk 


(potato, bread, 


Do not combine 


Combine best with well with 


Cheese 


Cereals Milk 
Vegetables Fruits (particularly 


Sweets (Sugar, 
Honey, Syrup) 

Milk Cereals 
Green vegetables 


acid fruits) 


Beans (Baked) 


Vegetables 
Bread 


Condiments and Stim- 
ulants, including Tea 


Acid fruits 
Sub-acid fruits 


and Coffee 
Better not used at all. 
je ere 
eee To be followed until.......... 
Animal Food Vegetables Fruits 
Milk Potatoes Apples 
White of egg Sweet potatoes Raisins 
Steak orlamb Beets Apricots 
Onions Grapes—Mal- 
Cereals Spinach aga 
Whole wheat Beans Bananas (very 
Cracked wheat Lima beans ripe) 
Shredded String beans Figs 
wheat Peas Dates 
Whole wheat’ Celery Prunes 
bread Tomatoes Oranges 
Rice (unpol- Corn Peaches 
ished) Lettuce 
Corn cakes Greens Beverages 
Turnips Water 
Nuts Carrots Milk 
Pecan Parsnips Fruit juices 
Peanut Melons (above) 
Brazil nuts Squash 
Filberts Asparagus 


Walnuts 
Peanut butter 


Masticate food thoroughly. 


Drink one or two glasses of water at each 
meal. 
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as well as quantity if they are to serve their 
purpose and prove the rule of the artery 
supreme, 


It is certain that special organs reflect 
the general tone of the system and to direct 
our efforts to the special organs alone with- 
out giving due consideration to the system 
as a whole is short sighted and a mistake. 


BLOODPRESSURE 
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Any factor external or internal, physical 
or psychological which has an influence 
upon our patient’s general health is worthy 
of special thought and study. Specific in- 
structions should be given in every case 
to the patient to the end that the local nu- 
trition to the special sense organs may be 
at its highest standard through having the 
general nutrition normal in every respect. 


Bloodpressure 


Joseru Frercuson, D. O., New York City 


HE subject of bloodpressure has 
T caused endless discussion during the 
past decade but today it has assumed 
a detinite place in the field of diagnosis. 
The reasons for most of the doubt in re- 
lation to this subject have been three-fold: 
First, there has not, until the past three 
years, been a standard, uniformly accurate 
instrument with which to make the read- 
ings. Second, until recently there has been 
no standardization of technique. And 
last, there are so many variations in the pa- 
tient’s conditions which influence blood- 
pressure that some physicians have felt that 
there is little of real diagnostic value in 
the entire subject. 
In this article the writer will try to 
bring out some of the really valuable in- 
formation which can be secured with the 


right apparatus and proper technique. To 
this end it will be necessary to discuss 


the principles involved in different types 
of sphygmomanometers and also to de 
scribe the proper method of taking a read- 
ing. Before this is taken up, however, 
there are some points of importance to 
bring to the attention of the reader. 
There are three types of physicians in 
both medical and osteopathic schools who 
take this matter of bloodpressure from en- 
tirely different angles. One group never 


uses a bloodpressure instrument at all. This 
seems certainly to be just as negligent as 
the man who never will use a clinical ther- 
Then there is the 


mometer or the X-ray. 





doctor who will try to make diagnosis on 
bloodpressure findings alone and will place 
entirely too much importance on this group 
of symptoms. Then there is the third 
group (and it is to this group this 
article is addressed) who will use their 
instruments with care and _ intelligence, 
using the information obtained as an 
aid to diagnosis, realizing all the time that 
no diagnosis should be made on any 
one symptom. 

Some of the conditions in which blood- 
pressure findings have a definite value are 
as follows: Arterial sclerosis, impending 
eclampsia of pregnancy, latent tuberculosis, 
nephritic conditions, especially in the early 
stages before albumin or casts appear in 
the urine; surgical prognosis, valvular 
heart lesions, hysteria, during anesthesia, 
endocarditis, myocarditis, pericarditis, 
plumbism, surgical shock, chronic tobacco 
poisoning, chronic intestinal toxemia, and 
several other diseases. ‘This article is too 
brief to attempt to take up the changes 
which will be found in each of the above 
conditions but a study of the subject in any 
good text-book will enlighten the physician 
on the details of this subject. 

Bloodpressure is a mechanical problem 
and as such should appeal to the osteopath- 
ic physician especially. We mean, when we 
say bloodpressure (in man), the pressure 
in the brachial artery in a given person at 
a given time. The systolic pressure is a 
record of the maximum pressure of the 








60 BLOODPRESSURE—FERGUSON Journal A. O. A., 
October, 1919 
heart. The diastolic pressure is the press- Now as regards the apparatus. There 


ure that the heart has to exert, at the end 
of diastole, before the aortic valves can be 
opened. The pulse pressure, which is ob- 
tained by subtracting the diastolic from the 
systolic reading, is the volume or head of 
pressure remaining in the arteries after 
the heart has finished its systole and the 
valves are again closed. This is really the 
most important of the three, because it 
indicates whether circulation is being main- 
tained in abnormal conditions. That is, 
it tells whether nature is compensating 
efficiently. 

Now as to the technique: The patient 
should be placed in a comfortable position, 
with full relaxation of the muscles of en- 
tire arm and shoulder. Most readings are 
made while the patient is sitting down. Oc- 
casionally a doctor has his patient in the 
prone position. In either case, which ever 
position the case has assumed at the first 
reading, all further readings should be 
made in the same position. 

The cuff is now placed over the upper 
arm, tight enough to prevent slipping but 
not so tight as to retard circulation. A steth- 
oscope is then placed over the brachial ar- 
tery at the point where it bifurcates into 
the radial and ulnar and just below the 
lower border of the cuff. Slowly inflate 
the cuff, noting the occurrence of definite 
sounds in the rise of the mercury column, 
and when the sounds cease, discontinue in- 
flation. Do not inflate to a point more 
than ten mm. above the disappearance of 
the sounds as it merely causes discomfort 
to the patient. 

Now gradually deflate and at the point 
where the first sound is heard you read 
your systolic pressure. Continuing to de- 
flate changes on the character of the sounds 
will be noted, until a point is reached 
where the sharp sounds become distinctly 
dulled or muffled. This is known as the 
“fourth phase” and it is at this point the di- 
astolic reading should be recorded. By 
subtracting this last amount (which we will 
say is 80 mm.) from the first reading (let 
us say at 120 mm.) we get our pulse pres- 
ure; 40 mm. of mercury. If this method or 


technique is constantly followed you will 
have standardized your readings and will 
have overcome one of the difficulties here- 
tofore present in getting valuable informa- 
tion from bloodpressure. 


are several kinds of sphygmomanometers 
on the market today. They are generally 
grouped in three classes. The metal gauge 
(or aneroid type), the mercurial, and the 
air-compression, The aneroid instruments 
while extremely portable because of small 
size, measure the pressure of air in their 
chambers through the medium of metal 
elasticity. They have many moving parts 
which are liable to wear, clogging with 
dirt and are affected at times by jars and 
temperature changes. The best authorities 
state that metal manometers cannot remain 
accurate indefinitely and must be checked 
against a good mercurial gauge from time 
to time. 


The air compression manometers are 
closed at the top of the tube and the read- 
ings on these instruments are very unreli- 
able, being affected by atmospheric changes, 
air pockets, etc. They are used very little 
today. 


The true mercurial gauge measures grav- 
itation, which is a fixed law, and, to this 
extent at least, is superior to any other type. 
One must look for some very important 
things in connection with his mercury man- 
ometer or wide variations may occur and 
give us false readings. 


As the tubes in all mercurial manometers 
are blown and not bored or moulded, the 
tube caliber varies. This makes it 
sary that each scale be calibrated for each 
tube, otherwise the displacement of the col- 
umn cannot be accurately measured. The 
tube should also be of one piece, other- 
wise there will be a tendency to leakage of 
air or mercury. There should be sufficient 
mass of mercury to eliminate air-pockets 
and avoid oscillations at the diastolic read- 
ing. And finally there should be no valves, 
joints, moving parts or mechanisms to 
wear, leak or make the doctor have several 
things to do before the apparatus will op- 
erate. In other words it should be auto- 
matic in its functioning, and the mercury 
should be non-spillable. 


neces- 


With the right gauge, proper technique 
and intelligent interpretation of the read- 
ings, bloodpressure assumes a definite di- 
agnostic value not known before. 


100 FirtuH Ave. 
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EXPLANATION 

The matter printed in this issue of the 
JoURNAL was prepared and put into type 
in September. The strike in all the print- 
ing offices of New York followed and pre- 
vented its being printed. The November 
prepared by Dr. Smith, has been 
ready for the printers since October 15. 


issue, 


The difficulties causing the strike have 


now, after eight weeks, been adjusted and 
the November and December issues will 


quickly follow this number and it is hoped 
by January that the JouRNaL will be in the 


mails before the first of the month of the 


date of issue. We appreciate the patience 
with which readers and advertisers have 
borne these delays and annoyances. 

oe Ey &, 





THE NEW EDITOR 

Beginning with the November number, 
Dr. R. Kendrick Smith, of Boston, will be 
Editor-in-Chief of the JouRNAL, having 
been recently selected by the Executive 
Committee to succeed H. L. Chiles, whose 
resignation has been in the hands of the 
Board for several months. Dr. Smith is 
an experienced journalist, and having no 
other official duties, he will be in a po- 
sition to give sufficiently of his time and 
talents to make the success of the publi- 
cation which the Association owes its 
members. 

As Executive Secretary of the Associa- 
tion, Dr. W. A. Gravett, Reibold Build- 
ing, Dayton, Ohio, will be the Managing 
Editor; and the business affairs of the 
publication will be looked after from the 





general office at Orange, N. J., as here- 
tofore. 

It is the aim of Dr. Smith and of the 
Publication Department to make ‘the 
JournaL thoroughly democratic, a medium 
of interchange of opinion, experience, and 
discussion between members, and at the 
same time to make its leading articles and 
editorial pages represent the highest de- 
gree of scientific value to the profession. 
The invitation of Dr. Smith for co-opera- 
tion and his request to be favored with 
interest the atten- 
tion of any reader should be complied 
with. The interest and value of the 
JouRNAL to the profession will be largely 
what the members of the profession are 
willing to make it. No one man can make 
a JOURNAL such as the profession is en- 
titled to. By heeding the requests of Dr. 
Smith published below, the members have 
in their power to secure for their individ- 
ual good and for the upbuilding of os- 
teopathy a powerful instrument to that 
end. 


whatever of reaches 


Dr. SmitH’s STATEMENT 

In a desire to make the JourNat thor- 
oughly democratic, to have it render the 
greatest service to all, and to have it fur- 
nish the members those things which 
they most desire, the new editor cordial- 
ly invites members to send him immedi- 
ately suggestions for improvements, ad- 
ditions, departments, and requests for 
articles on particular subjects. Technical 
papers are desired from all. A copy of 
every paper read at every session of 
every organization should be sent to the 
Editor of the Journat. Many of these 
would not be available, but the editor 
should have them for examination and se- 
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lection, otherwise the benefit of many 
important papers is limited to the few 
who heard them read. News items, per- 
sonal notes, newspaper clippings, maga- 
zine articles, etc., should always be sent 
in when they are new and fresh. Time 
can be saved by writing directly to the 
editor, R. Kendrick Smith, D. O., 19 Arl- 
ington Street, Boston. 

Will you personally submit an article 
for publication and will you personally 
send to the editor every news item about 
osteopaths or osteopathic organizations 
in your vicinity and newspaper clippings 
and magazine articles of interest to os 
teopaths? 

QUESTION NAIRE 

Everybody has an idea that he can run 
his newspaper better than the editor can, 
so the new editor of the JouRNAL wishes 
to take advantage of this psychological 
fact and call everybody. Here is the 
critics’ opportunity. Here is the chance 
for the profession to run its own JOURNAL 
just exactly the way it wants to. Let’s 
have the motto be “The greatest good to 
the greatest number.” Just to start the 
ball rolling, the new editor asks the fol- 
lowing questions of every member of the 
association and expects the courteous co- 
operation of a reply. This does not mean 
that other suggestions are not welcome. 

Departments—Should departments be 
resumed in the JourNaL? If so, what de- 





partments ? 

Case Reports—Shall the publication of 
Case Reports be resumed? If so, will you 
suggest a compiler? 

Sulletin—Shall the A. O. A. publish at 
intervals (regular intervals to meet the 
postal laws for second class matter) a 
bulletin for discussion of professional 
questions with members only? 

Department of Practical Osteopathic 


Therapeutics—Shall the A. O. A. JouRNAL 


have a department for short suggestions 
of practical value? Suggest one to con- 
duct such department, if so. 

Please mail answers and other sugges- 
tions TODAY to R. Kendrick Smith, D. 
O., Editor, 19 Arlington Street, Boston. 
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To avoid confusion, all matter intended 
for the attention of the editor should be 
sent to Dr. R. Kendrick Smith, 19 Arling- 
ton Street, Boston. Changes of address, 
applications and all business communica- 
tions in regard to failure to receive Jour- 
NAL or anything in regard to advertising 
should be sent to the business offices of 
the association at Orange, N. J. It is pro- 
posed in future that the JouRNAL shall be 
in the mails not later than the last day 
of the month preceding the date of issue. 
Delays in the mails of course must be ex- 
pected, but the editor and business mana- 
ger will co-operate in delivering the 
JOURNAL to the postal authorities before 
the first of each month. This issue is de- 
layed, in common with all books and peri 
odicals published in New York, by the 
strike of the printing trades, but it is pro- 
posed to rush the November and December 
issues in quick succession and have the 
January issue in the mails on time.— 
Mm. t. <. 


\TTENDANCE AT OUR COLLEGES 

The most encouraging fact connected 
with the development of the profession in 
the past fifteen years is found in the 
greatly increased attendance in our col- 
leges, as the reports below will show. 
While rejoicing at this marked increase 
in college attendance we must be fair and 
take into consideration the fact that not 
a few students are entering our colleges 
who had been prevented from doing so in 
the past two years, and likewise those 
who are returning to the classes above 
the freshman class who have been taken 
out of college in serving their country. 
But after making due allowances for this 
the attendance in the colleges shows a 
most statisfactory increase. 

Here is a condition in which the profes- 
sion can take pride. It shows two things: 
That the profession has taken an interest 
in our colleges; and, second, that men and 
women rapidly responded to this interest 
shown in them by osteopathic physicians 
and were ready to take up the study of 
osteopathy as a profession. 
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No doubt there are still men and wo- 
men who have not,yet definitely settled 
this question of enfering an osteopathic 
college. There remains yet a few weeks 
in which they can enter the colleges and 
by special work pursue their studies with 
the freshman Readers of the 
JouRNAL having acquaintances who have 
not definitely determined, should inform 
them of the tremendous impetus that the 
colleges have received at the opening of 
this session, and many of them might be 
induced to join the class at this time. 


class. 


Through the character of work they are 
now giving their classes, the colleges are 
deserving the support which the profes- 
sion is giving and support we may give 
them, and those who may have had 
doubts as to whether they were justified 
in recommending osteopathy as a profes- 
sion need have such doubts no longer. 
We are convinced that osteopathy has 
never been so extensively and intensively 
taught as at the present time, and every 
member of the profession should take a 
pride in urging osteopathy as a profession 
upon such men and women in his com- 
munity as he would like to see representa- 
tives of the system he himself is practic- 


ing. 


Why wait another year? The war cut 
down the output of our colleges tremend- 
ously while affecting medical colleges to 
a comparatively small extent. It is up to 
us now by a united, determined effort to 
make up this loss and to place the number 
in our colleges materially beyond this. 
We can do it. Osteopathy has never had 
such a hold and was never so well thought 
of, nor so generally recognized as a pro- 
fession as it is today, and this fact makes 
our duty not only plain, but it makes our 
work comparatively easy. 


Each of the osteopathic colleges was 
communicated with and asked to send in 
a report on Monday, September 29th, on 
the attendance as of that date. The fol- 


lowing colleges have responded and their 
statements, just as received, are present- 
ed herewith: 
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CuicaGo COLLEGE OF OsTEOPATHY 
The year 1919-1920 opens with unprec- 
edented prospects. Last year our total 
enrollment on the first day of October 
was just forty-six students. This year, to 


date, our enrollment is 162 under gradu- 
ates. 
The freshman class has seventy-eight 


students, twice the previous record fresh- 

2an class. Our sophomore class, includ- 
ing several new students and also a num- 
ber of boys returned from the Service, 
numbers forty-three students. 

The grade of students is unusually 
high, a very large proportion being col- 
lege men and women, and several being 
university graduates. 

The spirit of the entire student body is 
the best we have ever had, and there is 
more enthusiasm for osteopathy and 
more confidence in its efficacy than we 
have ever noted before. This we believe 
is due to the success of osteopathy in the 
“Flu” epidemic, and also to the attitude 
of the medical department of the Army 
and Navy toward osteopathy. 

CoLLEGE 1N Los ANGELES 

Freshman class approximately forty- 
five, much larger than last year and a lit- 
tle ahead of the two preceding years. 
About twenty-five re-entering upper 
classes. A very excellent student body 
with genuine enthusiasm for their col- 
lege and osteopathy. 


Kansas City CoLLEGE oF OSTEOPATHY 


AND SURGERY 
We have sixteen in freshman class— 
double our average. Twenty-four ad- 
vance students enrolled, making our total 
forty. This is a little less than double our 
usual enrollment. 


Des Moines COLLEGE 
Sixty-four students; increase 200 per 
cent. Seventy-five students return to 
classes above freshman class; increase 
fifty per cent over war basis; more col- 
lege graduates in new classes; two post- 
graduates. 
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MASSACHUETTS COLLEGE 


The number of new students in our 
freshman class is thirty-four, as com- 
pared with twenty-one of last year. 

Number of students in advanced classes 
above the freshman is forty-two. 

The entire student body to date is sev- 
enty-six, which is about 25 per cent more 
than we have had in the past four years. 

The general quality of the student body 
is averaging very high. 

PHILADELPHIA COLLEGE 

Fifty-four in freshman class; twenty 
return to classes from military service; 
twelve additional from other osteopathic 
colleges. Average freshman class last 
four years is nineteen. Expect ten more 
freshmen. ’ Outlook for big year; best in 
history of college. 


AMERICAN SCHOOL OF OSTEOPATHY 

Freshmen class 150. Students return- 
ing to upper classes 257; fifty from Army 
service. Total enrollment considerably 
over four hundred as against 202 last year. 
More college men than ever before, and 
practically no matriculants with deficiencies 
to work off. 


THE PUBLIC WANTS TO KNOW 

The profession has never had so willing 
an audience in the general public as it has 
today. People of even moderate general 
information are beginning to realize the 
danger of drugs, even if they do not real- 
ize their inefficiency. The enactment of 
prohibition laws, the revelations made by 
enforcement of anti-drug acts, the terri- 
ble toll taken each year by disease in a 
country which is so marvelously supplied 
with physicians and hospitals, are begin- 
ning to have an effect upon the general 
public. 

The people are gradually realizing that 
the number of unfortunates estimated all 
the way from one to five millions of our 
population who are dependent upon drugs 
—dope—to an extent greater or less, 


which habit they cannot shake off, is a 
lesson which the public has learned in 
sadness. 


The fact that about one-fourth 
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of the prescriptions given last winter for 
influenza in one of the great medical cen- 
ters of our country contained dope—hab- 
it forming drugs—is unwelcome informa- 
tion to people who have depended upon 
drugs and physicians who administer 
them, and is a cause of serious alarm to 
public spirited individuals and organiza- 
tions interested in civic improvement. 

It does not require a great deal of in- 
telligence to realize that these habits 
come from the use of prescriptions and 
patent medicines, and that they do not 
come through the practice of osteopathy. 
\nd it does not require a great deal of in- 
teligence to grasp the fact that when 
from fifty to one hundred people in a 
thousand, afflicted with influenza last 
winter, died under medical attention, and 
when only two or three to the thousand 
of these same sick people who had osteo- 
pathic attention died, and that all the way 
from 250 to 650 in the thousand who had 
pneumonia and were treated by drugs 
died, and only about 100 in the thousand 
who had this disease and were treated by 
osteopathy died, that osteopathy offers 
them the best chance for life and health. 

City officials and health authorities 
have maintained that in all probability a 
severe recurrence of the influenza epi- 
demic may be expected this fall and win- 
ter. Already reports from many sections 
of the country indicate the presence of 
epidemics at least resembling that of a 
year ago. The A. O.A. is able to present 
to the profession in this connection two 
most effective pieces of literature: First, 
the report of Dr. George W. Riley at the 
recent Chicago convention, giving these 
statistics printed in attractive pamphlet 
form. ‘This booklet, while in no sense 
cheap in appearance, has been put out to 
sell for $1.00 per hundred so that no 
osteopathic physician would have an ex- 
cuse to use less than 1,000 copies, and 
many should use several times this num- 
ber. Facts of this kind may be sent out 
broadcast whether one has an acquaint- 
ance with the family to whom it is sent or 
not, and indeed, this booklet should be so 
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distributed that not a home in the land 
is omitted. 

The other booklet, by Dr. R. Kendrick 
Smith, deals more extensively with the 
subject, but is a virile, straightforward 
statement of osteopathy and a compari- 
son of its results with those of other sys- 
tems. Its appearance is most dignified 
and attractive—a booklet of 16 pages and 
cover, size five and one-half by eight and 
one-half inches. It sells for $5.00 per 
hundred with envelopes and is a perma- 
nent contribution to the propaganda liter- 
ature of osteopathy. 

There are a dozen or more booklets 
in addition to the Osteopathic Magazine, 
and the Woodall Book, a_ substantial, 
clothbound volume of over 100 pages and 
illustrations, which the A. O. A. has 
brought out in the interest of public edu- 
cation. Readers of the JouRNAL are urged 
to consider these publications; to use 
them or the publications of other pub- 
lishers, or both, as appeals to their judg- 
ment, but at least educate the public and 
particularly at this time, which of all that 
has gone before, is the psychological mo- 
ment. With this character of literature 
available no osteopathic physician who 
has his own interest or the upbuilding of 
osteopathy at heart can afford to fail to 
keep it circulating within that part of his 
community with which he is acquainted. 





ROCKFELLER’S NEW GIFT 


Quite recently the press of the country 
has headlined the gift of $20,000,000 by 
Mr. Rockefeller to the improvement of 
Medical Education, This sum is to be 
spent within fifty years as directed by the 
General Education Board. As Mr. Abram 
Flexner, the erstwhile inspector of Medi- 
cal Colleges for the A. M. A., is one of 
the executives of the General Education 
Board, one does not need to speculate as 
to how this money will be expended. 


Mr. Flexner not only sees medical 
questions from the viewpoint of the A. 
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M. A., but as an educator he sees good 
and desert of encouragement only in the 
big college. It was largely his work that 
cut down the medical colleges of the 
country fifty per cent or more, and the 
smaller literary colleges have for years 
complained that they could get no assis- 
tance from endowments of Carnegie and 
Rockefeller. The big institutions are 
encouraged to set the highest entrance 
requirements and to give the most ex- 
tensive course possible leading to grad- 
uation and post graduate degrees, entire- 
ly regardless of the fact that these condi- 
tions and the expense of attending these 
institutions place them out of the range 
of all except the children of the wealthy. 
The whole thing is as un-American as the 
methods which permitted the heaping up 
of the vast sums of money which are 
sought to be distributed in this manner. 


The small college in which boys and 
girls of moderate means could secure an 
education which would lift them entirely 
out of their surroundings and make thou- 
sands of them a blessing and inspiration 
to the class in which they live, can get 
no help, they have always complained, 
from these funds. 


The point that concerns us is here: 
Our institutions can expect little or noth- 
ing from these sources; and further than 
that, it may be said, the big medical insti- 
tutions, with the addition of the lion’s 
share of this $20,000,000, will continue to 
run up the matriculation requirements 
and the length of course which will have 
its effects on medical standards for all 
schools of practice. And the trouble is 
it is building up a medical snobbery and 
autocracy but it is not making better 
physicians because it is not drawing 
them from the class from which the best 
physicians must come, the better element 
in the middle class of our population. No- 
body objects to the founding of a super- 
medical university or college for post 
graduate work, such as our physicians 
have gone abroad to secure, but to place 
the study of medicine out of the reach of 
those who would be most useful in its 
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its practice cannot be passed over without 
protest by thoughtful people. 

Of course, we cannot control Mr. 
Rockefeller nor the distribution of his 
wealth. The best we can do is to set 
our own house in order. It is time we 
more seriously considered receiving en- 
dowments for our institutions. Two con- 
ditions are necessary for this: First, that 
they be organized as non-profit-sharing 
corporations; and second, that they have 
the hearty support, moral and financial, 
of the profession. 

Apparently we have never realized our 
poverty in this particular. Our institu- 
tions are beginning to make a creditable 
showing, but they have been so slow 
in appearing, and even now the hospitals 
in the centers where we need hospitals 
are sadly lacking. In New York City the 
recent local meeting considered, in a strik- 
ing program, the question of a hospital. 
Dr. Farmer, who was still in Army uniform 
and slowly recovering from a desperate 
attack of double pneumonia, stated that 
when he was taken ill, the medical officers 
were willing for him to go to a hospital 
where he could have had osteopathic care 
if such a hospital had been available. And 
Dr. Fletcher told of the trying experi- 
ences he had in medical hospitals, when 
he had sustained compound fractures of 
both arms, because there was no osteo- 
pathic institution to which he could go 
in the largest center of population on the 
continent. 

We must round out our development by 
providing these institutions. Our stand- 
ing as a profession and our success in 
securing laws which do not discriminate 
against us as physicians depend on our 
having these institutions in which people 
who depend upon osteopathy will not be 
forced to part company with osteopathy 
at the time they need it most. 

We must support the institutions we 
have and thus encourage the founding of 
other such institutions. This applies to 


our colleges, to our hospitals and sani- 
tariums, and to our own specialists as 
they prove themselves capable of doing 
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the work successfully which they hold 
themselves out to do. 


HEALTH INSURANCE AND THE 
EPIDEMIC 

The statement was recently made by 
official report of the health insurance 
companies of America that their death 
claims for 1918 showed an increase of 
32 per cent above those of 1917 and an 
increase of 14 per cent above the death 
rate of the last score of years. 

This report states that thirty-eight 
life insurance companies paid $93,000,000 
more than in the previous year for death 
claims and endowments and the increase 
in death loss paid by legal reserve com- 
panies was about $123,000,000 in the Uni- 
ted States and Canada on lives under fifty 
years of age. 

It is of interest to note that one com- 
pany reports that about 50 per cent of its 
death claims were due to tuberculosis. 
In spite of the fact that for a number 
of years insurance companies have been 
very careful about accepting as risks 
members of families known to be tuber- 
cular, or persons even associated with 
the tubercular, it is estimated. at least 
150,000 persons die in the United States 
each year from tuberculosis. 

In this connection much interest at- 
taches to the fact that many health of- 
ficers and medical men are turning from 
their former position of urging sana- 
torium care of tubercular cases. Nota 
few have been forced by facts to admit 
that the effort to segregate persons 
known to have tuberculosis seems un- 
necessary and has had little effect upon 
the spread or suppression of the disease. 
They point to the fact that in sanatori- 
ums and camps for the tubercular that 
nurses and attendants practically never 
contract the disease. Hence the theory 
advanced by one rabid State health officer 
a few years ago that if every person 
afflicted with tuberculosis could be iso- 
lated for a few years that tuberculosis 
would be absolutely stamped out, seems 
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further from being accepted than ever 
before. Instead of this theory the prin- 
ciple must be accepted that local disturb- 
ances and injuries to lung tissue whereby 
its resistance is diminished, and general 
nutritional conditions are causative fac- 
tors and their removal must be looked to 
as the cure and means of control of this 
fearful malady. 


When one recalls the tremendous ef- 
fort, laudable to be sure, which has been 
made by the medical profession for the 
last dozen or more years to secure ap- 
propriations from city, county, State and 
Nation for the suppression of tuberculosis 
and the results which must be admitted 
by these figures one does not wonder that 
the profession is turning from tubercu- 
losis to other means of reaching the pub- 
lic treasury. At the recent A. M. A. 
meeting a movement was started to urge 
upon Congress the appropriation of a 
million and a half dollars as a preliminary 
toward the study of the influenza epi- 
demic of a year ago. The propaganda 
inaugurated may be assumed from let- 
ters sent out to the periodicals of the 
country by the Cincinnati Mill Machinery 
Company urging publications to get be- 
hind this movement to win an appropri- 
ation from Congress of this tremendous 
sum of money to investigate the cause 
of the disease which the medical profes- 
sion was unable to affect in any favorable 
way. Investigation leads to the fact that 
a prominent Cincinnati physician is one 
of the owners, if not the sole owner, of 
the manufacturing concern just men- 
tioned and he evidently prefers to ap- 
proach the periodicals of. the country 
through his industrial plant rather than 
to approach them as a member of the 
medical profession. 


As mentioned in recent numbers of 
the JourNAL bills are already before Con- 
gress to establish a Department of Health 
with a Health Secretary in the Presi- 
dent’s cabinet. Such appropriations 
would then be easier, as would compul- 
sory methods generally. The discussion 
of the Peace Treaty and the League of 
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Nations and other international ques- 
tions of interest is perhaps preventing 
publicity being given to these measures. 
Perhaps those back of these measures are 
not ready for publicity to be turned upon 
them, but this much is sure, the leaders 
of the American Medical Association 
realize that with their failures in hand- 
ling disease among the soldiers, both in the 
camps of this country and overseas they 
cannot maintain their position and they 
cannot stand the unfavorable compari- 
son of their results with those secured 
by physiologic procedures. And_ they 
realize that the profession through Gov- 
ernment endorsement must secure and 
maintain the prestige which recently has 
been slipping from them. 

The osteopathic profession, first 
through making itself more competent 
than ever before, and by accepting and 
encouraging general family practice and 
by educating the public, has an oppor- 
tunity such as it has never had before and 
an opportunity which if not promptly 
and effectively employed may not come 
to them again. 

The questions which Dr. Greier, of the 
Cincinnati Milling Machine Co., says a 
congressman asked and the answers the 
Milling Machine Company furnishes may 
be of interest. The questions and an- 
swers were apparently written by the 
same person at the same time. In the 
answer to question V note the money the 
Red Cross is spending in doing research 
work very much outside of that for which 
we gave our dollars. But it indicates 
the medical influence in Government ac- 
tivities. The Red Cross is practically a 
Government activity. 


I 


Q. Will the epidemic again appear? 

A. The epidemic will recur, for medical 
history shows that we have had a series of 
influenza or grippe epidemics, the last of 
which proved to be of the most virulent type. 
There immediately occur to me those of 1867 
and of 1889 to 1895. The Metropolitan Life 
has issued some very definite figures on this 
latter epidemic covering millions of policy 
holders, which show an average increased mor- 
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tality for the five years following of 40 per 
cent above the normal death rate. Any esti- 
mate of economic loss should include the 40 
per cent increased mortality that, in all like- 
lihood, will similarly occur in the next four or 
five years. 
II 

. Is its origin fairly well known? If not, 
the likelihood of definite information by re- 
search. 

A. Much private research has been carried 
on, but its origin and spread is still undeter- 
mined. This must be collected and further 
stimulated, for only through careful research 


is there any likelihood of definite informa- 
tion. 
IT] 
Q. What success in the discovery of an 


anti-toxin? 

A. The possibility of the discovery of a 
real antitoxin for influenza is wholly depend- 
ent upon the discovery of the actual germ, 
causing the disease 

IV 

Q. The possibility of collecting necessary 
information and its distribution among the 
people to reduce the dangers of its spread and 
increase the chances of recovery? 

A. I need but cite two of many similar 
researches, successfully undertaken, that have 
practically eliminated the dangers of the 
spread of disease, to wit, malaria and typhoid 
Except for our knowledge of typhoid, the 
armies of Europe would have been decimated 
by this disease alone. 

Vv 

Q. The generally bad after effects of the 
disease. a ; 

A. The gencrally bad after effects of the 
disease are unfortunately too well known by 
the profession. The Red Cross Chapter in 
Cincinnati is expending perhaps $200,000 in an 
effort to examine physically every person that 
has suffered with influenza; to discover the 
pathological conditions—bad hearts, bad kid 
neys and lungs—resulting from this epidemic 
and relieving the poverty and chronic invalid 
ism that accompanies it. 


VI 


loss to the country oi 


Q. The economic 
the epidemic? ; 

A. The economic loss can hardly be esti 
mated. The 500,000 deaths alone represent 
$2,500,000,000 economic loss. Economists all 
agree to the fact that $5,000 is the minimum 
social and economic value of a human life. It 
is safe to say that 10,000,000 people had the 
disease and that they lost 150,000,000 working 
days. At a minimum combined loss of wage 
and production of $7.00 per day, there has been 
and production of $7.00 per day, there has 
been another $1,000,000,000 of economic loss 
to the country. In other words, conserva- 
tively speaking, we had between  $3,000,000,- 


000 and $4,000,000,000 loss in this last epi- 
demic. 
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OSTEOPATHIC SERVICE LEAGUE 

The Chicago Convention was solidly 
for the Osteopathic Service League. 
There can be no question on that score. 
At the close of Dr. Atzen’s splendid ad- 
dress on Osteopathic Idealism, as exemp- 
lified by the League, he asked how many 
in the room were “willing to get behind 
it, to put their activities back of it and 
make it a success.” Every osteopath in 
the room arose, showing unanimous de- 
sire to support the movement. See Au- 
gust A. O. A. Journal, Page 622.) 


Dr. Atzen further said “Ideas are the 
most valuable things in the world and 
next to the ideas is the putting of them 
Over. 

In the report of the Board of Trustees, 
read by President Fryette, the Service 
League was endorsed as follows: “Your 
Board believes that this movement offers 
great possibilities in this particular field 
for co-ordinating the laity and the osteo- 
pathic profession. We recommend the 
movement to the profession and urge 
their support and hearty co-operation to 
the end that it may be immediately placed 
on a working basis.” 

The machinery has been provided in 
full working order, with a Constitution 
and By-Laws of a comprehensive and 
practical character. The success of the 
enterprise depends upon the amount of 
individual initiative and punch put be- 
hind it by the members of the profession. 
The friends of osteopathy may be num- 
bered by the millions and represent the 
most intelligent classes of citizens in 
every community where osteopathy is 
known and practiced. These people are 
ready, willing, and anxious to be of ser- 
vice to the thing which has given them 
health, life and happiness. They can 
have knowledge of the Osteopathic Ser- 
vice League only as it is brought to 
their attention by the profession. 

Humanity calls. Let us answer with 
the slogan “OSTEOPATHY FOR HU- 
MANITY.” Ten thousand members can 
be enrolled before Christmas if our pro- 
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fession gets busy right now. Member- 
ships may be had upon the payment of 
$1.00, $2.00, $5.00, $10.00 or $100.00, the 
latter being for life membership. Appli- 
cation blanks may be had by application 


to the secretary at 30 Huntington Av- 
enue, Boston, Mass 
Francis A. Cave, D. O., 


Executive Secretary 


Dr. McCONNELL’S DISCUSSIONS 
I 


An abstract on the etiology and treatment 
of exophthalmic goiter of more than ordi- 
nary interest to the osteopathic eS is 
here taken from the Journal A. M. A., June 
?. The original is in the Norsk rae 
for Laegevidenskaben, Christiania, March. 


Bergh is convinced that the tonsils, nose 
or throat are often the primary source of the 
infection, causing the thyroid derangement re- 
sponsible for exophthalmic goiter. He has 
now a record of eleven cases in which treat- 
ment was directed to cure the pathologic con- 
ditions in nose and throat, and the exophthal- 
mic goiter subsided. He cites further Salling’s 
report on ninety-seven cases of exophthalmic 
goiter in thirteen of which the diseases had 
followed immediately on an infectious sore 
throat, and he has found forty-two on record 
of a similar briefly preceding infectious disease 
In three of Salling’s cases an acute infectious 
disease caused the flaring up of the apparently 
cured exophthalmic goiter, and in twenty oth- 
ers the exophthalmic goiter became much 
worse after an intercurrent acute infection 
No less than sixty of the ninety-seven cases 
displayed a tendency to infectious sore throat 
In sixty-two of the ninety-seven cases the ex- 
ophthalmic goiter began evidently as a local 


process in the thyroid. These data sustain 
Bergh’s assertions that chronic catarrh of the 
nasal mucosa is not a _ superficial, harmless 


thing, but may spread along the lymphatics to 
the thyroid. Migraine and cephalagia have 
been frequently traceable to rhinopharynigitis 
in his experience, and now he adds exophthal- 
mic goiter to this group, and sustains his as- 
sertions by the success of treatment of the rhin- 
opharyngitis. As clinically normal conditions 
are restored in the nasal mucosa, the secondary 
affections subside. He treats the mucosa with 
massage and commends the efficacy of this ab- 
solutely harmless treatment. It removes the 
chronic source of the infection, and the pro- 
cess in the thyroid then dies out. The out- 
come is better in the cases of soft goiter. About 
thirty-five applications were required in his 
cases, to never over forty-two. 


EDITORIAL 
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All of us, no doubt, have seen reports in 
medical literature of the effect in goiter 
conditions of the removal of septic foci as 
well as having had clinical experience. This 
brings up several important points. It seems 
to be well established that infections may 
be an important factor in the pathogenesis 
of goiter. Lane, of England, reports satis- 
tory results in exophthalmic goiter follow- 
ing his short-circuiting operation, showing 
that toxins from the intestines may also be 
an exciting factor. The same is true where 
correction of the alimentary elimination se- 
cures subsidence of the disorder. Perhaps 
some of the degenerative processes found in 
the cervical sympathetics in these cases are 
due to infections. 


But probably in view of the osteopathic 
success in these cases the dorsal and cervi- 
cal lesions, particularly the upper dorsal, 
furnish the underlying or predisposing 
cause of thyroid involvement, of which 
infections are exciting but important 
factors, the elimination of which may 
suffice to quiet or remove the flare-up. 
The osteopathic lesion no doubt lowers re- 
sistance, and probably also, at least those 
of the upper dorsal, disturb secretory func- 
tioning of the gland and thus an etiologic 
foundation is laid favorable to infective in- 
volvement. This shows also that two or 
other factors may enter as_ contributing 
sources, as is found in many disorders, and 
that the elimination of one factor may sup- 
ply the necessary impetus so that nature 
can cope with the remaining. Naturally, 
the wisest and safest plan is to correct or 
eliminate all possible sources of disturbance. 


No doubt most osteopathis attempt to ad- 
just all the spinal lesions discovered as well 
as give some attention to the cervical lym- 
phatics, bowel elimination, diet, etc. Even 
where the spinal adjustment has not been 
satisfactory other disturbances may have 
been corrected so that restoration was possi- 
ble. Cervical treatment that bears upon the 
innervation of diseased mucosa and atten- 
tion to drainage of the lymphatics will re- 
lieve some cases of so-called catarrh, but 
naturally in other instances more radical 
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measures at the point of septic involvement 
may be necessary. 

I have had cases of exophthalmic goiter 
where adjustment of the upper dorsals was 
all that was necessary. But far more often 
spinal adjustment, rest, diet and removal of 


septic foci when found constitute the 
rounded-out therapy for this disease. 
* * Ok 


Another abstract taken from Journal A. 
M. A., Sept. 13, on the pathogenesis of gas- 
tric and duodenal ulcers should be of spe- 
cial importance. The original article is in 
Revue Medicale de la Suisse Romande, 
Geneva, May. 


Bourcart has been seeking for features com- 
mon to all patients with a tendency to round 
ulcer in stomach and duodenum, and has found 
that they are all characterized by more or less 
sagging viscera and flabby muscles. Whatever 
the primal cause, the result is a loss of normal 
abdominal balance, and the circulation of the 
nerves suffer. Vagotony or sympatheticotomy 
is generally present. The lower part of the 
chest scarcely shares at all in the breathing 
movements, and he shows with nine illustra- 
tions how the ptosis, the faulty attitude and 
the shallow breathing combine to hamper the 
circulation still further. Treatment should aim 
to improve the respiration and circulation in 
the trunk, by deep breathing expanding the 
lower ribs, drawing up the abdominal muscles 
erect and reclining, and massage of the abdo- 
men by the physician to restore the viscera to 
place and maintain them there, and vibratory 
massage below the liver to stimulate the cir- 
culation through it, supplemented by physical 
exercise and proper diet. His experience with 
treatment based on the above premises has 
given excellent results. The tendency to he- 
matemesis subsided, the ulcers healed, and the 
pain and gastric functioning showed great im- 
provement. All the digestive secretions show 
great improvement as the static condition of 
the abdomen returns to normal. “With a 
liver that breathes right,” he adds, “the stom- 
ach does not bleed.” 


This so thoroughly confirms some state- 
ments that we made in the JouRNAL, several 
months ago that added emphasis may not be 
out of place. If one will take particular 
care in his treatment of these ulcer cases 
I am certain results will frequently be grati- 
fying. 

In the first place, the lower dorsal usually 
presents a very rigid condition, a moderate 
amount of kyphosis, rotary lesions, and 
more or less fibrosis. The effect of such a 
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condition on the splanchnics is evident. As- 
sociated with this is commonly a rigid chest, 
a weakened diaphragm, flabby abdominal 
muscles, ptosis of the viscera and faulty 
posture. 

In previous articles I referred to the im- 
portance of treatment of the patient in the 
knee-chest position in order to get beneath 
the viscera to elevate them and thus restore 
circulation, enhance nervous equilibrium 
and promote drainage, all of which if right- 
ly done has a most salutary effect upon the 
digestive processes and the healing of the 
diseased parts. A certain relief in most 
cases is almost immediately apparent. 

Coupled with this, aside from specific 
work on the spine, is the placing of a firm 
pillow underneath the middle and upper 
dorsal area, with the head hanging down, 
and then carefully with the assistance of the 
arms thrown upward and backward and di- 
rected breathing the spine is hyperextended 
and the ribs elevated. This releases spinal 
tension, enlarges the spinal foramina, in- 
creases chest capacity, elevates the viscera 
and tones the soft tissues, which of course 
tends to normalize circulation, nervous 
stimuli, respiratory and digestive processes 
and drainage. 

Explain to the patient what you are at- 
tempting to do and he will take an active 
interest in the work and will continue the 
work to a certain extent during the interim 
of treatments by carefully directed breath- 
ing exercises and consciously elevating and 
toning the viscera. 

The patient and nurse can be of the great- 
est help in many acute and chronic condi- 
tions if a little time is taken to teach them 
just what to do in order to relax the body, 
to secure a better posture and to mechani- 
cally assist in normalizing physiologic func- 
tioning. Those who have had experience in 
treating pneumonia know that somewhat 
similar work is of great value. Then there 
are cases where increased respiratory effort 
has a most decided effect upon the re-action 


of the urine, 
* * x 


In every-day practice we meet with a va- 
riety of lumbar lesions from mere muscular 
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tension, due largely to an imbalance of 
stress and strain, that is frequently cor- 
rected by ordinary attention to the muscu- 
lar state, to those that present a definite 
pathology of the bone structure wherein or- 
thopedic measures are required. But within 
these two extremes there is a large field of 
varied conditions that demand considerable 
diagnosic acumen and therapeutic exact- 
ness in order that functional requirements 
may be attained. 

No doubt the large majority of these con- 
ditions are satisfactorily met in every day 
work, but in view of the large number of 
possible lesions it is not of rare occurrence 
in certain cases to have considerable difficul- 
ty in normalizing the structures. I venture 
to say that all of us have puzzling cases. 
The x-ray assists in clearing up some cases, 
especially in arthritic conditions, abnormal- 
ity of structure and where the alimentary 
tract or pelvis presents demonstrable patho- 
logical conditions, for examples. But there 
still remains a class of cases wherein other 
diagnostic measures than osteopathic palpa- 
tion adds nothing new to our previous find- 
ings. This is true with most osteopathic 
lesions; the carefully interpreted x-ray is 
confirmatory and nothing more, for no new 
therapeutic hint is suggested. For moder- 
ate spastic and fibrous conditions nothing 
equals the educated tactile sense. And for 
their eradication nothing can supplant os- 
teopathic measures based upon exact lever- 
ages. ‘The pathology must be approached 
from the mechanical standpoint. Dissection 
of the lesioned animal will teach this in a 
very few minutes. 

There are two extremes to be guarded 
against, though both hold considerable 
truth. The one is bone adjustment pure and 
simple, and the other is the somewhat over- 
worked field of infections. I would be the 
last.to inveigh against their importance, but 
fashions and grooves in the medical art are 
far from rare. Adjusting the bones is 
neither the first nor last word in osteopathy, 
and never has been, than a detail search for 
a septic focus should be applied in a similar 
fashion to present-day practice. The sev- 
eral reasons are obvious and do not require 
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any time or space here. But I do not wish 
to minimize their essential place in thera- 
peutics. 

It is not an infrequent experience to ad- 
just the lumbar lesion or lesions, of which 
side-bending plays such an important role, 
time and again, and still have the same old 
backache or pain recur. Or there may still 
remain a certain rigidness of one of the 
articulations while the nearby ones line up 
with perfect dispatch and regularity. I am 
sure all of us have had this experience more 
than once. And then possibly a search has 
begun for septic foci and their gradual 
elimination has been accomplished with a 
zero result in so far as the backache or pain 
is concerned. 

Now, what I have to suggest in these 
cases is nothing startling but instead a fac- 
tor or two that may be often overlooked, 
which has helped me out more than once. 
And, moreover, the principle or principles 
may be applied to other parts of the body. 
If you are certain that you have fairly over- 
come the spastic and fibrous conditions that 
materially assist in maintaining the lesion 
or lesions, do not forget that faulty posture 
may be the starting point of the train of 
pathological conditions, the correction of 
which is an essential to prevent recurrence. 
This is both a simple and fundamental mat- 
ter but full success often depends upon its 
recognition. 

Of course, muscular tone of all units of 
the body is a_ physiological requirement. 
And the letting down of the same spells 
slumping with concomitant _ structural 
strains and abnormalities. Atonic muscles, 
a pendulous abdomen, a flattened and rigid 
chest, a warped spine and a wrongly tilted 
pelvis are resultants. Apply this _ basic 
knowledge to your next case and see how 
many foot pounds of “just manipulation” 
can be saved and with far better and more 
permanent results. And this does not imply 
that neurasthenics are the only class of 
cases that can be radically benefited. We 
pride ourselves upon getting down to funda- 
mentals, but still we should remember that 
a subluxation or malalignment is only an 


effect. Habits are cussed, fearsome and re- 
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fractory things of which the above is only 
one example. 

The practical point here in these particu- 
lar cases is to correct the posture of the pa- 
tient and see that it is maintained. This 
means more or less constant attention upon 
the part of the patient for a few days until 
vicious habits have been overcome and mus- 
cles sufficiently toned to prevent recurrence 
of the slumped posture. The effect upon 
the lumbar lesions will be satisfactory, as 
indeed it may be upon other lesions the re- 


sult of faulty posture and an enervated 
state. We rightly study and apply the me- 


chanics of the spine, but we can easily at 
the same time neglect broad hygienic prin- 
ciples. Physiological physics is just as ap- 
plicable to the entire unit as to any portion 
We are not only con- 
mechanism within 
any part 


of the mechanism. 
stantly dealing with 

mechanism but with a 
of which conditions every other part as well 


whole, 


as the whole. 

Closely associated with some of these 
lumbar postural defects is the question of a 
possible asymmetry, where one leg is actu- 
ally shorter than its fellow, or one side of 
the chest, or one entire half of the body, or 
again where there is crossed asymmetry. 
An investigation of such possibilities will 
occasionally be of the greatest assistance. 

C. P. Mc.C. 
CHICAGO. 


Chicago College Prospects 


We have made several important changes 
in our faculty and our course of study is just 
brimming with osteopathic concept and osteo" 
pathic training. Of perhaps greatest impor- 
tance in the faculty changes is the selection ot 
Jerome Hall Raymond, Ph. D., as Dean of the 
Undergraduate Faculty. Dr. Raymond is a 
graduate of Chicago University, and received 
his Master’s degree at Northwestern Uni- 
versity. His whole professional life has been 
given up to educational work, having held 
important chairs in several high class colleges 
and universities. 

He was president of West Virginia Uni- 
versity and raised it to the class of a well- 
known university. Later he was one of the 


founders of Toledo University and was its 
president. 


The past few years he has de- 
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voted to public lecturing, appearing on the lec- 
ture platform for Wisconsin University, Chi- 
cago University, Northwestern and many 
other institutions of the highest recognized 
class. His experience and executive ability, 
together with his breadth of mind and educa- 
tional training, make him a great asset to the 
college. 

Our physics and chemistry department is 
under Professor M, S. Perkins, Master of 
Science of Leland Stanford University. Pro- 
fessor Perkins has had eleven years’ experi- 
ence as a teacher of physics and chemistry, 
and his acquaintance with osteopathy readily 
gives him the viewpoint of physiological- 
physics and its bearing on osteopathy. 

Dr. J. Deason is giving the freshmen lec- 
tures in the “Concept of Osteopathy” and the 
sophomores work in osteopathic physiology. 

Drs. C. P. McConnell and F. M. Nicholson 
are giving work in osteopathic pathology. 

ie: S.. V. 
of the Department of | 
Dr. Robuck, 


d head 
of Oste opathy 


[cConnell and Fan 


Robuck has been 
) 


appointe 


ractice¢ 





with Drs. 


er, has been working out the practical appli- 
cation of osteopathic technique to practice and 
the work being given by Dr. Robuck is of 
great value to the students. 


Dr. H. H. Fryette is the head of the tech- 
nique department, and has associated with him, 
Drs. J. C. Groenewoud, C. H, Morris, E. S. 
Comstock, H. R. Holmes and T. B. Bondus. 
Technique work begins with the sophomore 
class and continues through the junior and 
senior years, 

Principles of osteopathy is being given by 
Dr. E. S. Comstock, 
practice of osteopathy in “Diseases of the 
Respiratory Tract” and the “Infectious Dis- 
eases.” 

The other departments are equally strong; 
obstetrics being under the leadership of Dr. 
Blanche M. Elfrink; surgery under Dr. J. B. 
Littlejohn; X-Radiance under Dr, E. R. Hos- 
kins; department of laboratories under Dr. F. 
M. Nicholson; gynecology under Dr. Jessie 
O’Connor; biology and physiology under Dr. 
B. F. Wells, and anatomy under Dr. A. Hol- 
lands. 

The 
capacity 
whereby 


who also has classes in 


college building is at present filled to 
and plans are being formulated 
the entire present building can be 


used for college purposes and a new hospital 
building erected on the north end of our 
property. 


We expect double the enrollment next year 
over this year. 
E. S. Comstock, D. O. 
Secretary of Board of Trustees 
and Chairman of College Com- 
mittee. 
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Takes Issue with Dr. Johnson 


NEW 


In the last edition of the Journat I read an 
article by Dr. A. C. Johnson, of Larned, Kan- 
“General Views, etc.” It would hardly 


sas, on 

be fair to such a good thinker as Dr. John- 
son seems to be to apply to him any such 
term as “Calamity Howler” or some other 


term applicable to a pessimist, but really some 
of his contentions will cause very little ap- 
prehension or worry in the osteopathic pro- 
fession, For the life of me I cannot see what 
taking birth-marks off of a little girl’s face has 
to do with limiting or belittling the osteopathic 
profession. With the experience that some 
folks have had with skin specialists, I hope 

on who do feel called 


those of our 
upon to do this work will get themselves thor- 


oughly equipped before starting out in the 
enterprise. 
I feel a trifle more optimistic myself con- 


cerning the recognition the public is giving 


sores. and I wonder if he knows that a 
bir rth certificate which I signed yesterday had 
ther M. D . nor D. O. printed thereon, which 
sist is as much recognition and shows much 


both degrees 


should 


common sense than to have 
ded. I believe with him that we 
at too much over our successes with 
the “flu”, not that our should not be 
published, but in a conservative fashion, for 





success 


after all, some of us may have had a greater 
fatality because our cases were not well se- 
lected; in fact, some of us had nothing to do 
with selecting our cases. Many M. D.’s in my 
locality had wonderful statistics they told 
about, so that my paltry 120 cases faded into 


Garfield said, 
and statistics.” 
and many of 


You remember 
damned lies, 
a young science, 


insignificance. 
“There are lies, 
Osteopathy is 


the older practicians who took up its study 
years ago were not skilled in the academic 
sciences before the call to osteopathy lured 


them. For my part I have all faith in our 
younger graduates, especially in those of the 
four-year course. Many of these younger 
physicians have done graduate work in univer- 
sities and their studies and researches into the 
science of osteopathy are going to supply us 
with material which will be of untold help to 
the profession. 

This preliminary education I do not feel 
should be made compulsory, but I believe those 
who feel that they can spare the time and 
make the necessary sacrifice will be well re- 
paid for their labors, We must be careful in 
trying to decide for the whole country or 
even our profession, questions which are in- 
finitely greater than the mind of one prac- 
tician. Dr. Conklin, our worthy President, 


deplored in an article some time ago, the four- 
year course which was being urged upon our 
colleges, but I doubt if his views are entirely 
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the same at the present time. To my mind, 
osteopathy is so much bigger than anyone of 
us that it hardly behooves any of us to decry 
very many of the faults of the profession 
or of each other. 

PAUL, 


D. G., 


THEODORE 
Mo. 


TARKIO, 


Dangers in Use of Emetine 


I have just read with interest the article 
in the September JourNaAL on “Amebae in the 
Nasal Accessory Sinuses” by W. V. Good- 


fellow, D. O, I note that he advises the use 
of epecao per mouth and its derivative emet- 
ine intravenously for the cure of amebae in- 
fections of the accessory sinuses. 

I have been in consultation frequently with 
concerning patients suffering with 
pyorrhea and have found that the dental pro- 
fession has entirely discontinued the use of 
emetine in any form in the treatment of any 
type of pyorrhea. 

It is true that it has not been definitely de- 
cided whether or not an ameba is the cause of 
pyorrhea but it is also true that it has not been 
decided that emetine will eradicate the ameba 
taken up its habitat in the tissues. 

It has definitely decided, however, that 
the use of emetine will cause anemia; will 
cause hardening of the arteries; will cause 
dangerous bowel disturbances, and that it has, 
in a number of instances, caused the death 
of the patient. For these reasons the use of 
emetine has been entirely discontinued in the 
treatment of pyorrhea, and I can learn of no 
journal which today even carries an 
idvertisement for emetine. 


dentists 


once it has 


been 


dental 


I am of the opinion that the pages of the 
JournaL should not be open to statements 
such as Doctor Goodfellow makes, unless the 
dangers and failures of such treatment are 
fully discussed. 

Geo. M. 


McCote, D, O. 


Another Osteopathic Hospital 


The North Platte Osteopathic Hospital and 
Sanitarium is the name to be given by Doc- 
tors Louis C. Drost, Harold A. Fenner, and 
Will Ivern Shaffer of North Platte, Nebraska, 
who have purchased real estate for the loca- 
tion of a strictly osteopathic institution. The 
grounds consist of a plot of thirty-six lots 
and buildings which are suitable for the sani- 
tarium. 

Dr. Dorst is a graduate of the American 
School of Osteopathy and has practiced a 
number of years in North Platte. He has 
made osteopathy popular in Western Nebraska 














and is known throughout the country as one 
of the best diagnosticians in the State. 

Drs. Fenner and Shaffer graduated at the 
College of Osteopathic Physicians and Sur- 
geons, Los Angeles, in June, 1915, and since 
that time have been practicing in and about 
North Platte, excepting the time spent in mil- 
itary service. Dr. Fenner has handled a gen- 
eral major and minor surgical practice, and 
had the responsibility of the venereal depart- 
ment in the military camp in which he served, 

Dr. Shaffer is developing American Twi- 


STATE AND LOCAL SOCIETIES | 


ARKANSAS: The twentieth annual con- 
vention of the State Association was held at 
Hope, September 5 and 6 in the offices of Drs. 
Champlin and Champlin. An interesting pro- 
gram included a baby contest and clinic. An 
enthusiastic spirit was apparent throughout 
the proceedings. The following officers were 
elected: Dr. L. J. Bell, Helena, President; Dr 
B. F. McAllister, Fayetteville, vice-president; 
Dr. E. Martha Hawkins, Paragould, secretary- 
treasurer; Dr. Charles A. Champlin, Hope, sta- 
tistician; Dr. C. A. Dodson, Little Rock, 
sergeant-at-arms. Trustees, Drs. C. A. Champ- 
lin, Hope; A. H. Sellars, Pine Bluff and C. O 
Paul, Eureka Springs. 


GEORGIA: A great deal of enthusiasm was 
shown at the eighteenth annual meeting of 
the State Association in Atlanta, August 23 

Dr. F. F. Jones, of Macon, President of the 
Association, outlined the object of the meeting 
which was to discuss a state-wide educational 
campaign. He introduced Dr. J. W. Elliot as 
the new G. O. A. vice-president. Dr. Elliott 
spoke on the importance of educating the peo- 
ple to osteopathy, and outlined what he hac 
done along these lines. He stressed the im 
portance of the State Association taking hold 
of the work and doing it thoroughly. He of- 
fered to contribute a healthy sum to help in 
the work. 

At the afternoon session, Dr. Percy Wood- 
all of Birmingham, Alabama, spoke on pub- 
licity. He showed about a dozen films upon 
osteopathic subjects and outlined a plan fo1 
State-wide work. These films will be used by 
the Association. 


New officers elected for the coming year 
were Dr. H. H. Trimble, president; Dr. Cussie 
McPhillips, vice-president; Dr. A. W. Chap- 
lin, secretary and treasurer. Four new appli- 
cations for admission were received. A ban- 


quet was served that night at the Druid Hills 
Club by the local osteopaths. 

The State Association held its 
meeting at Portland, Sept. 27th, and 


MAINE: 


annual 
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Jones, Portland, president; Dr. Agnes E. Pers- 


Williams, treasurer; Dr. D. E. 
terville; 


Graduate 
was held in September and officers were elect 
ed as [ 


treasurer. 
executive 


dress, 
ment of osteopathy in the province, and re- 
ferred to osteopathic success in the flu-pneu- 
monia epidemic 
atively compiled to show that the profession’s 
record was one quarter of one per cent death 
rate for the flu 


perience in 
nelius gave an address on woman’s place in 
osteopathy and Dr. 
the his 
by the 
handicap, 
ord this fall. 


ing of the 
held Saturday evening, September 27th, in the 
Flemish Room of the 
lowing program was given: 


Technique—Posture and Resuscitation 


Journal A. O. A, 
October, 1919 





light Sleep and specializing in painless child- 
birth. Obstetrics will be one of the main fea- 
tures of the hospital. 

The institution will be a place where out 
of town people can stay and have osteopathic 
care. 
community for years. 
be the first institution of its kind in the State 
and is a welcome sign of progress in the 
growth of osteopathic places of the kind. It 








This has been badly needed in this 1 
The new hospital will § 





will doubtless serve as an example for osteo- 
paths in other cities. 


elected officers as _ follows: Dr. Louise M. 
son, Bangor, vice-president; Dr. Alda C. Went- § 
worth, Portland, secretary; Dr. R. A. Me- & 
Winslow, Wa- 
Dr. Florence A. Covey, Portland, and 
Dr. Julia N. Kincaid, Skowhegan, directors. 


MANITOBA: The annual meeting of the 
Osteopathic Physicians of Manitob: 
follows: Dr. Walter Kurth, president 
Dr. Charles W. McCurdy, vice-president; Dr 
FE. A. Roddy, secretary; Dr. Mabel Hurst, 
Dr. R. J. Pelton was elected to the 
committee. 

Dr. Kurth, in delivering the presidential ad- 
reviewed the history of the develop- 


He quoted statistics consery- 


cases and ten per cent for 
the pneumonia cases. 

Dr. C. Glen Murphy told of overseas ex- 
hospital service. Dr. Mary Cor- 





McCurdy laid 
rh standards that are being maintained 
which, in spite of the war 
largest enrollment on rec- 


stress on 





colle ges 


have the 


MASSACHUSETTS: The 
Boston Osteopathic 


monthly meet- 
Society was 


Hotel Lenox. The fol- 


Dr. Alexander F. McWilliams 

\cute Diseases ... Dr. William H. Jones 
The 1919 A. O. A: Convention 

Dr. Mary 

Dr. Peter 7. 

Dr. Francis K. 


Emery 


Wright 


Byrkit 
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ee ee Dr. Shepard, Providence, R. I. 
Reflexes ..... weeeeeeeo Dr. Frank A. Dennette 


Routine Methods of Examination at an Army 
Base Hospital.....Dr. Lester R. Whitaker 


Dr. Elizabeth F. Kelley was elected vice- 
president to succeed Dr. Carl L. Watson, re- 
signed , Secretary. 





NEBRASKA: At the twentieth annual con- 
vention of the State Association, which met 
in Omaha the third week of September, it 
was decided to meet in Omaha again next 
year. The meeting just closed was consid- 
ered the most successful one in the history of 
the association. Officers for the ensuing year 
are: Dr. Van B. Smith, of Lincoln, president; 
Dr. N. J. Hoagland, Centr al City, vice-presi- 
dent; Dr. Byron S. Peterson, of ‘Omaha, re- 
elected secretary, and Dr. Lulu Cram, of Fair- 
bury, re-elected treasurer. Drs. Byron S. 
Peterson and C. B. Atzen, both of Omaha, 
were elected delegates to the national con- 
vention, which meets in Chicago. 


An ear, nose and throat clinic was con- 
ducted by Dr. L. S. Larimore and Dr. Harold 
Enner, Dr. A. T. Hunt of Omaha lectured on 
refraction, Dr. A. E. Vallier of Columbus on 
intestinal disorders and Dr. D. S. Roberts of 
Des Moines on technique. 


NOTES AND 


A Sanitorium for New York City: A be- 
liever in osteopathy was recently taken ill; the 
case was diagnosed as typhoid. The patient 
wired her D. O., inquiring as to an osteopathic 
sanitorium in New York State. The answer 


came back: “No such institution in New York 
State.” Result, the case was lost to osteopa- 
thy. This is only one of thousands of cases 


that are lost to us through lack of adequate 
accommodations for acute cases. Shall this 
condition continue to exist? 


I have an exceptionally suitable site to offer 
for sale. Large, eleven room house, modern 
plumbing, attractive but quiet surroundings 
three hour auto run from New York City 
it the once over. 

House open for inspection. Why 

Write me quick. Address, “Real 
care of Osteopathic Journal, Box 97, 


N. J. 


New Hospital in Philadelphia: 
fur, D. O., the well known neurologist and 
orthopedist, has opened a_ hospital at 1725 
Spring Garden Street, Philadelphia, to which 
he will give his entire time and efforts. The 
building has been newly remodeled and 


not give 
Estate,” 
Orange 


J. Ivan Du- 
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Orificial surgery and its relation to osteopa- 
thy was expounded by Dr. Harold Fenner 
of North Platte and Dr. L. S. Larimore of 
Blackwell, Oklahoma, read a paper on “Bony 
Lesions Which Concern the Specialist.” 


NEW YORK: The New York City So- 
ciety’s first meeting of the fall was held on 
September 27th. Impressions of the Chicago 
Convention of the A. O. A. were given by 
Drs. Charles Hazzard and Charles F. Bandel. 
and Dr. Frank Farmer related army experi- 
ences. An appeal for a New York osteopathic 
hospital was made by Dr. Clarke Fletcher. 


OHIO: At the first fall meeting of the Day- 
ton District Society, Dr. E. H. Cosner, of 
Dayton, was elected president, Dr. T. Hum- 
phries, of Middletown, vice-president, and Dr. 

C. Cox, of Springfield secretary. 


VERMONT: At the annual meeting of the 
State Association at St. Johnsbury, _ Sept. 
26th officers were elected as follows: How- 
ard Drew, Barre, president; Dr. 4 este D. 
Eddy, Burlington, vice-president; Dr. Fanny 
T. Carleton, St. Johnsbury, secretary and 
treasurer; Dr. Dale S. Atwood, St. Johnsbury; 
Dr. L. D. Martin, Barre, and Dr. C. G. Wheel- 


er, Brattleboro, executive committee. 


PERSONALS 


equipped in first class fashion with the 
modern apparatus. Mental and nervous 
eases and orthopedic cases will be 
in for the present. Later on other departments 
will be added. The hospital, which opened 
only a few weeks ago has already received al- 
most its capacity of patients. Institutions such 
as this, which will be thoroughly osteopathic, 
deserve the support of the profession and they 
are adding materially to the solidity and de- 
velopment of osteopathy. 


most 
dis- 
specialized 


Skeyhill Lecture Tour: Members from sev- 


eral parts of the country are writing the 
JournaL that in the near future Signaller 
Thomas Skeyhill will appear in their town for 


a lecture and they wish booklets to distribute 
in regard to the recent restoration of his sight. 
The desired information has been put into 
attractive and striking form in folders which 
can be sold for a dollar and a half per hun- 
dred. And if there is a demand for these an- 
other edition will be printed which will meet 
the demands readily. 


The JouRNAL suggests that osteopathic phy- 
sicians in cities in this country and Canada 
in which Mr. Skeyhill is soon to appear should 
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get into communication with the business 
office at Orange, N. J., and arrange for a suf- 
ficient number of the little folders which might 
be distributed throughout the community and 
greatly increase the interest and take advan- 
tage of his appearance to give osteopathy the 
full credit for the remarkable work which it 
did in this case. 


Captain Sigler Returns: 
of 147 States Street, Trenton, New Jersey, an- 
nounces his recent discharge from the Army 
service and resumption of his practice at the 
above address. Dr. Sigler was commissioned 
first lieutenant in the Medical Corps August 
14, 1917, and called to active service in March, 
1918. He went overseas in July, 1918, with 
302nd Infantry. He served at several camp 
hospitals on the other side and returned to 
this country as Battalion Surgeon, in July, 
1919, and was recently discharged. He was 
promoted to rank of Captain in the Medica! 
Corps in February, 1919. 

Although Dr. Sigler has the medical degree 
which enabled. him to get this work in the 
Army, he is a most consistent and staunch be- 
liever and practician of osteopathy. His friends 
in the profession of New Jersey will welcome 
him back to his work in their midst. 


Plan New Medical Body: Under this cap- 
tion the New York Times of September 25th 
published an article announcing the forma- 
“independent medical association” 


Dr. Vane B. Sigler 


tion of an 

that night in the Pennsylvania Hotel by phy- 
sicians of the city to oppose “The Dogmatic 
Autocracy of the American Medical Associ- 


according to the statement of the fourth 


ation,” 

vice-president of this Allied Medical Associ- 
ation which was to be the nucleus of the new 
order. But when the meeting was held it 
seemed that the prospects were not so bright 


as they have been previous to the gathering 
Regular medical men were present who, when 
they found that osteopaths were to be admit- 
ted declined to affiliate. And osteopaths when 
they found that chiros and others were present 
were unwilling to continue. And so there 
seem to be not a very good feeling and not a 
very strong basis for medical organization 
It is just as it might have been expected. The 
old prophet two or three thousand years ago 
settled this question when he asked “Can tw: 
walk together except they be agreed?” 

Each medical body has its own problems. 
Each must face and solve its own problems 
and we cannot get much help from our neigh- 
bors in so doing. We can co-operate against 
common enemies, but to get together on a 
constructive program is quite a_ different 
thing. 


Dr. Heine as Author: 
O., of Greensboro, N. C., 


Frank R. Heine, D. 
has issued through 


Hackney & Moale Company, of Asheville, a 
most attractive little volume which he calls 
The Jumble Book of Rhymes. The author 


in a happy vein dedicates it to the boys who 
fought in the war and especially the conva- 
lescents from wound or disease. 
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Dr. Heine is one of the pioneers who has 
practiced osteopathy more than twenty years 
and through his efficient work as a trustee and 
chairman of the A. O. A. Legislative Com 
mittee and his no less active interest in the 
work of his State Society he has a host of 
friends who will read this little volume with 
delight. It will prove of interest on the wait- 
ing room reading table. “Rhymes” is a mod- 
est title for some of the work Dr. Heine has 
done which is really high class and most pleas- 
ing. Order from the publishers. Price $1.00 


Dr. Upton in Airplane: A recent issue of 
the “St. Paul Dispatch” prints a photograph 
on the front page of three patriachs of the 
Rotary Club starting on a trip in a big Martin 
bomber. One of the number is C. iN Upton 
D. O., President of the Club, and president 
of the A. O. A. 1914-1915, and another of the 
three guests is the mayor of St. Paul. 

Enlarges Sanitarium: The attractive Ost 
opathic Sanitarium at Delaware, Ohio, is now 
erecting new buildings which will increase the 
capacity 200 per cent and great improvements 


are being made to the attractiveness of the 
institution and grounds. Its work is becom- 
ing known over the continent and recently 


surgical cases have come from Canada and 
far as New Foundland. 

In connection with the hospital excellent 
nurses training school is conducted and at thi 
present time there are vacancies for several 
capable young women who wish to qualify for the 
nursing profession. Those interested should 
send for an attractive booklet to the Delawar: 
Springs Sanitarium, Delaware, Ohio 

Anatomy on the Screen: Dr. C. E. Achorn, of 
New York, has had films made of types of 
back of men and women and these have been 
displayed at the Rialto, one of the best known 
movie theatres of New York. He calls then 
the Acorn Anatomy Stories and they have re- 
ceived very favorable mention in the city pa- 
pers. He presents the two types of back, the 
narrow back, or meat eaters; the broad back 
or vegetarians, and with the aid of animated 
drawings he seeks to impress employers o 
labor of the type of individual adopted to cer 
tain classes of work. 

Obstetrical Clinic: Dr. J. H. Crenshaw, of 
St. Louis, who has specialized in obstetrics fo: 
twenty years and has a rare fund of experi- 
ences and research is willing to make thi 
available to such members of the profession 
as wish ie follow this interesting field of work 
At the Liberty Hospital and at another large 
city hospital on the staff of which he serves 
he has ample facilities for giving this work 
to a few osteopathic physicians for several 
weeks at a time throughout the year. Mem- 
bers interested should write Dr. Crenshaw 
4267 Delmar Blvd., St. Louis, and arrange the 
details of expense and dates. 

Congenital Hip Operation: According to the 
local paper which has a front page story of the 
operation, Dr. M. F. Hulett, of Columbus, 
Ohio, operated on a patient of Dr. Effie 
Koontz at London, Ohio, Sept. 21st, reducing 
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one hip of a five-year-old girl. Dr. Hulett 


was assisted by Drs. John Scott and Ione Hu 
lett, of Columbus, and M. L. Noughton, of 
London Within two weeks it is announced 
the other hip will be reduced. Dr Hulett is 
doing much orthopedic work and his services 
are being made use of in different parts oi 
the State 


Discusses Success with Epidemic: ‘The 
Northwest,’’ of Missoula, Montana, gives about 
a page of its issue of September 12 to an ad- 
dress of Dr. Asa Willard before the State So- 
ciety meeting in which he presents the work 
of the profession of the State in the epidemic 
of last fall and winter. Dr. Willard’s matter 
is of unusual interest as is evidenced by the 
fact that the newspaper printed his address in 
full 


Baby Booth a Success: According to report 
of the recent Allen County (Ohio) Fair the Child 
Welfare Booth was of great interest to moth- 
ers who brought their children to find out in 
what particulars they were sub-normal and 
received so much practical information that 
the demand was general for making the booth 


a permanent feature of the County Fair. Dr 
Josephine L. Peirce, of Lima, who has done 
such efficient work as Chairman of the A. O 
\ Public Health Bureau, is president of the 
County Child Welfare Association. It is ex- 
cellent work for the cause they serve, and it 
reacts favorably on the physician who does 
the work as well as on the profession she rep- 
resents 

Philadelphia College Reopening: The Phil 


of Osteopathy was formally 
opened Sept. 25th for the fall season at 19th 
and Spri Garden Streets, with many dis- 
h umong the 125 students to begin 
their studies. The yesterday was 
an increase of 75 per cent over last year. Ap- 
plications were received from all sections of 
the country admission for the four-yea 
courst Many of them came from women 

Dr. Arthur M. Flack, dean of the g 
announced a few changes in the faculty Dr 
John H. Bailey and Dr. William Otis Gal- 
breath are new members of the faculty, as is 
Dr. Tomasso Creatore, son of Bandmaste1 
Creatore. Among the students who enrolled 
are Alvah Jack, who was with the 79th Division 


ad Iphia Colleg« 


ed soldiers 





enrollment 


for 


col eL¢ 


in the St. Mihiel drive, and Fletcher H. Bur- 
dette, who was on a submarine chaser which 
sunk two enemy cratt. 

Dr. Tuttle Addresses M. D.’s: Dr. Lamar 
K. Tuttle, of New York, who, by the way 1s 


an M. D. as well as a D. O., recently helped 
the osteopathic propaganda with a paper, “The 
Osteopathic Concept in the Light of Modern 
Research,” read at the annual convention of 
the Allied Medical Associations of America. 

Opens X-Ray Laboratory: Dr. H. B. Ma- 
son, of Temple, Texas, has opened a com- 
plete, modern X-Ray laboratory in connection 
with his office and will have the co-opera- 
tion of an experienced operator to handle every 
phase of radiography. 
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Dr. Orrison Marries: Dr. E. Kay Orrison 
of Elberton, Ga., has resumed practice after 
service overseas. He was recently married to 
Miss Marion Reeves and the wedding was a 
prominent social event in Elberton. 

What Happened to Dr. Abegglen: Regard- 
ing a recent occurrence at the home of Dr. W 
KE. Abegglen, of Tekoa, Wash., the Bulletin 
of the Washington Osteopathic Association 
“A nine-pound obstacle got in the way 
of our new president and kept him away from 


says: 


our annual meeting. We elected him presi- 
dent just the same though goodness knows 
whether he will have any time to attend tc 


” 


the duties of the office or not. It’s a boy. 

Dr. Currie Resumes Practice: Dr. W. P 
Currie, who was a lieutenant in the surgical 
corps of the Canadian expeditionary forces 
and served two one of which was on 
the Siberian border in Russia, has resumed his 
practice at Bath, Maine Dr. Currie was 
formerly in practice at Montreal. 

Dr. Reid Specializing: Dr. C. C. Reid, of 


Denver, has announced that he is limiting his 


years, 


of diseases of the 


practice to treatment e eve, 
ear, nose and throat. He believes that the 
highest degree of skill is attained only by 


specializing and that the co-operation § of 
specialist and general practician is necessary 
in order that osteopathy may reach the high- 


est development and prestige it deserves 


Personal: Dr. Eugene F. Pellette, of Lib- 
eral, Kansas, resumed his practice September 
l5th after completing a special course of study 


in the Denver Polyclinic and Post Graduate 
College 

Thomas O. Monteith Atty, son of Dr. and 
Mrs. Normal B. Atty, of Springfield, Mass., 
has become a student at the Massachusetts 


College of Osteopathy, Boston. 

Dr. Albert J. Molyneux and Dr. Cora Belle 
Molyneux, of 2859 Boulevard, Jersey City, N 
returned from a seven-weck motor 
tour of the New England States and Canada 
They toured enroute the Mohawk trail, Berk- 
White, Green, Adirondack and Cats- 
kill Mountains, visiting Lake Champlain, Lake 
George, Lake Placid, Saranac Lake and the 
Belgrade Lakes in Maine. They report ex- 
cellent fishing and an interesting time spent in 
Montreal and Quebec. 

Married: On August 22, at Colorado Springs 
Colorado, Miss Irma Riffle and Dr. Dayton 
Barrett Holcomb, of Chicago. 

Died: On September 22, at his home in Old 
Town, Maine, after a lingering illness, William 


J., have 


shires, 


W. Fifield, D. O. (A. S. O. 713), aged 30. 
Died on July 5 at her home in Racine, 
Wisconsin, Mrs. Sarah FE. Doe, mother 


of Dr. Albin H. Doe, of that city, after an ill 
ness of ten weeks. 

Died at her home in Brooklyn, New York, 
October 2, Mrs. Emily Cecelia Miller, aged 
67, mother of Dr. Frank Miller, of New Bruns 
wick, N. J. 

Dr. Fannie B. Foster, one of the early oste- 
opathic graduates, died recently in Springfield, 


Mass. 
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On August 14, Dr. Elizabeth Stanford, of 
Chicago, III. 

At New Sharon, Iowa, on August 13, Sil- 
vester Wimer, father of Dr. Roberta Wimer 
Ford. 

Michigan Practice for Sale: Opening in 
Upper Michigan for married man, or, better 
still, man and wife. Population of city, 10,- 
000. Two other cities near by to draw from. 
Also several small towns. Only osteopath 
within a radius of 100 miles. Will sell all 
equipment as it now stands. Successor should 
do plenty of acute work. Osteopathy has been 
practiced in these same rooms for past eleven 
years. Reasons for my leaving will be given 
to purchaser. Will stay long enough to in- 
troduce. Price, $500 cash of $600, part in se- 
cured notes. Address H., Care A. O. A. 
Journal, Orange, N. J. 





APPLICATIONS FOR MEMBERSHIP 


Alabama 
Bennett, T. L. (A), 209 Seminary St., Flor- 
ence. 
Arkansas 
Wright, Lulu Herbert (A), Hazen. 
California 
Buchman, Roy Freeman (La.), Modesto The- 
atre Building, Modesto. 
Wyland, Samuel I. (S) Bk. of Italy Bldg., 
Santa Rosa. 
Wycoff, Grace (A), 2438 Budlong Ave., Los 
Ange les. 
Treleaven, Howard T. (A), Whittell Bldg., 
San Francisco. 
Stevens, Nina A. (LA), 1724 Vine St., Los 
Angeles. 
Hale, Mary E. (A), P. O. Box 355, Merced 
Harvey, Harold E. (LA), 2251 Telegraph 
Ave., Los Angeles. 
Colorado 
Fleming, F. B. (A), Keller Bldg., Montrose 
sailey, M. W. (A), Majestic Bldg., Denver. 
Moore, Nora Haviland (A), Grand Valley 
Bk. Bldg., Grand Junction. 
Walker, Clarence N. (A), So. Mutual Bldg... 
Athens 
Connecticut 
Gibbs, Stephen B. (Ph), Plant Bldg., New 
London 
Weeks, John Baker (Mass), 106 Whalley Ave 
New Haven. 
Georgia 
Lindsey, O. E. (A), 212 2d St., Tifton. 
Goodpasture, Walter C. (A), Hurt Bldg. 
Atlanta. 
Hawaiian Territory 
Lane, Charles Allen (A), James Campbell 
Building, Honolulu. 
Idaho 
McMillen, J. R. (D M S), Twin Falls 
‘  Thlinois 
Van Arsdale, Charles O. (Ch), 109 Vine Ave. 
Park Ridge. 
Holmes, H. R. (M), 27 E. 
Chicago. 


Monroe St. 
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Crosby, Clifton A. (Ch), 1548 Belmont Ave., 
Chicago. 
Tyree, James M. (A), M. S. S., Bank Building. 
Marion. 
Iowa 
Smith, Verne B. (A), Boone. 
Chappell, Walter C. (A), M. B. A. Bldg. 
Mason City. 
Rasmussen, C. (S), Maquoketa. 
Roberts, T. G. (D M S), 316 Main St., Ames. 
Indiana 
Woodruff, E. V. (Ch), Odd Fellows Bldg. 
Indianapolis. 
Gripe, Otto H. (A), Merchants Bk. Bldg., 
Indianapolis. 
Kansas 
Eustace, H. E. (Central), Beloit. 
Bunker, Jos. E. (A), Wulfekuhler Building. 
Leavenworth. 
Hastings, F. E. (A), Pratt. 
Sexton, E. C. (A), Bieri Bldg., Osage City 
Brenz, L. E. (LA), 201% S. Summitt, Arkan- 
sas City. 
Leader, Genevra Erskine (S), 606 Kansas 
Ave., Topeka. 
Louisiana 
Otts, E. B. (LA), Commercial Bk. Bldg 
Shreveport. 
Miller, Roy N. (A), Roumain Bldg., Baton 
Rouge. 
Evans, Cecilia H. (A), 3701 Carondelet St., 
New Orleans. 
Maine 
Willey, John O. (A), New Masonic Bldg 
Houlton. 
Massachusetts 


Boucher, Arthur J. (Mc), 36 West Newton 
St., Boston. 
Ames, Allen B. (A), The Crescent, Fitch- 
burg 
Michigan 
Leer, Bertram R. (A), 222 Main St., Niles. 
Minnesota 
Riley, Paul A. (A), Le Sueur. 
Smith, E. Randolph (A), Pittsburgh Bldg., 
St. Paul. 
Missouri 
Price, J. Paul (A), Box 490, Poplar. 
Stewart, Fred W. (DM), 120 North Church 
Hudson. 
Gilchrest, Howard C. (A), 337 Lincoln Ave. 
Detroit. 
Green, Genevra W. (DM), 414% Mitchell St. 
Petoskey. 
Schmidt, C. Rivers (A), Kirksville. 
Piat, Felicie Petit (Ce), 814 E. Fifteenth St.. 
Kansas City. 
Lamb, Howard E. (A), Home Sav. Bk. Bldg., 
La Belle. 
Jones, T. D. (A), Central Nat. Bk. Bldg. 
St. Louis. 
Holbert, Edwin D. (A), 702 S. Kentucky 
St.. Sedalia. 
Chappell, Walter G. (SC), Cent. Nat. Bk. 
Bldg., St. Louis. 
3ridges, James P. (A), 505 S. Main St. 


Charlestown. 
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Montana 
Landis, C. R. (Ch), Reed Point. 


Martin, Frank H. (A), 405 Power Bldg. 
Helena. 

Griffith, David T. (A), Bozeman. 

Church, J. W. (A), Harlowton. 


Nebraska 
Vallier, A. E. (A), 2513%4 W. 3th St., Colum- 
bus. 
Smith, Joseph M. (A), Security Mutual Life 
Bldg., Lincoln. 
Kohlmeyer, Paul R. (DM), Weeping Water 
New Jersey 
Lippincott, Howard A. (D M S), 243 West 
Main St., Moorestown. 
Keeler, Benjamin H. (Ph.), 24 Early St., Mor- 
ristown. 
Rogers, Robert W. (A), 66 West Main St. 
Somerville. 
Finnerty, John M. (Mc), 33 Park St., Mont- 


clair. 


New York 
Beeman, Roy Herbert (A), 500 Fifth Ave. 
N. Y. City. 
Marks, Robert Arthur (Ph.), 480 Central 


Park West, New York. 
North Carolina 
Holt, G. Eugene (A), First National Bank 
Bldg., Burlington. 


Ohio 

Worstell, H. E. (S), Crane Bldg., Canton 
Wilson, E. W. (A), Salina. 

Pumphrey, Louise Hubbell (A), 527 Yankee 
Rd., Middletown. 

Cole, Earl A. (A), Bowling Green. 
Oklahoma 

(A), Enid Bk. Bldg., Enid 
Ontario 

MacRae, John N. (A), Barrett & Martin 
Block, Galt. 


Gillette, Lea J. 


Pennsylvania 

Sill, Geo. T. (Ch), Commonwealth Bldg. 
Allentown. 

Hiscox, Ruth G. (Ph), Abington. 

Pennsylvania 
(Ph.), Tremont. 

(A), Verona. 

South Carolina 

Tupper, Maud (S), 819 Greenville St., Aiken 

Texas 

Singleton, Robert O. (Ce), Mineral Wells 

Peterson, R. H. (A), Henrietta. 

Jones, F. S. (A), 324 E. Elm St., Hillsboro 

Hancock, Carwin H. (A), Fred Bldg., Hills- 
boro. 

Blind, Charles A. (C.O.P.S.), Odd Fellows 
Bldg., Waxahachie. 

Wilson, G. K. (A), Smith Bldg., Amarillo. 
Harris, Maurice B. (A), Smith Building Ama- 
rillo. 
Lockman, Wade M. (A), Temple State Bank 

Building, Temple. 

Virginia 

Fulton, Geo. H. (A), MacBain Bldg., Roan- 
oke. 


Barr, Guy L. 
Gumbert, J. E. 


West Virginia 
Russell, Donna G. (D M S), 231 Capitol St., 
Charleston, 
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CHANGES OF ADDRESS 


Andersen, Mary E., from Bee Bldg., to Ottawa 
Bldg., Omaha, Neb. 

Basy, E. E., from Fargo, N. D., to 697 South 
Kingsbury Drive, Los Angeles, California 
(retiring from practice). 

Cole, W. A., from Burlington, to Security 
Bldg., Dubuque, Iowa. (Former address 
error in printing.) 

Craig, W. A., from Des Moines, to Pioneer 
Store Bldg., Story City, lowa. 

Dibble, Lulu Mabel, from 44 Sprague St., to 
10 Prescott St., Malden, Mass. 

Dowd, William T., from Amsterdam, to Ar- 
cade Bldg., Rome, New York. 

Eisiminger, Lenia, to Lenia Eisiminger Camp, 
Main St., Savannah, Mo. 

Ekborn, A. R., from Chicago, IIl., to Bushnell, 
Illinois. 

Elkins, George S., from Barre, Vt., to Still 
Hildreth Osteo Sanatorium, Macon, Mo. 
Emery, Mary, from 359 Boylston St., to 687 

Boylston St., Boston, Mass. 

English, Leonard H., from New York City, to 
130 So. Maryland Ave., Atlantic City, N. J. 

Everson, V. V., from Kansas City, Missouri, 
to Wyoming, Illinois. 

Furnish, W. M., from Rowell Bldg., to France 
Bldg., Tipton, lowa. 

Harker, Wade C., from 200 S. Lincoln St., to 
1035 North Waller Ave., Chicago, III. 

Hilborn, Gordon V., from Galt, Ontario, to 
King St., Preston, Ontario. 

Hinchman, A. W., from West Liberty, Iowa, 
to Poplar, Montana (Box 490). 

Hirschman, J. A., from Correctionville, Iowa, 
to 607 East Illinois St., Kirksville, Mo. 
Horton, Waldo, from 500 Boylston St., to 21 

Bay State Road, New York City. 

Long, Harold J., from Nicholas Bldg., to 
Ohio Bldg., Toledo, Ohio. 

McCall, Anita B., from 333 N. Pine Ave., to 
726 N. Pine Ave., Chicago, III. 

McCreary, Angela, from 2346 North 60th Ave., 
to Brandeis Theatre Bldg., Omaha, Neb. 

Neilson, Norman J., from Fort Scott, Kans., to 
Nevada, Mo. (Box 284). 

Norris, Fred, from U. S. Army, to 17 Northern 
Blvd., Albany, New York. 

O’Connor, Jessie, from 17 N. 
Auditorium Bldg., Chicago, III. 

Palmer, Charles R., from 72 N. Los Robl&® 
Ave., to 264 E. Union St., Passadena, Calif. 

Schilling, Frederic, from Traders Bank Bldg., 
to Bank of Hamilton Bldg., Toronto, Ont. 

Thorburn, Muriel S., from 801 West End Ave., 
to 600 West End Ave., New York City. 

Thorburn, Thomas R., from 801 West End 
Ave., to 600 West End Ave., New York City. 

Walkup, Mary B., from Brookhaven, Miss., to 
Sebring, Fla. 

Were, Arthur Ernest, from 60 South Swan St., 
to 17 Northern Blvd., Albany, N. Y. 


State St., to 








CONTENTS 





CONTENTS 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


OCTOBER, 1919 


ORIGINAL ARTICLES— EDITORIAL— 

A Radiograph Study of Pneumonia, Tuber- TE TION GO Sob iaisecunavaaeleeesso wer 
* sie a “ha >. oov : 
culosis and Allied Chest Pathology ........ 39 ey Sa ey 


L. R. Whitaker, D. O., Boston, Mass. 


= = Ses : : The Public Wants to Know .....<.. 0.06660 
Treatment of Spinal Curvature and Flat 


Ne cree ras cane diet cas Giga alee aban ost 42 Rockefeller’s New Gift ..............+000. 
Andrew A. Gour, D. O., Chicago, IIl. Health Insurance and the Epidemic ...... 
(| re 49 Osteopathic Service League................ 
O. O. Bashline, D. O., Grove City, Pa. Dr. McoConnell’s Discussions... ....5..2:25004000 
Diagnosis of Uterine Fibroma.. 53 Chiicago College Prospects ......<06003+-0+: 


Betsey B. Hicks, D. O., Battle Creek, Mich. 


Relation of General Nutrition to Diseases 


lakes Issue with Dr. Johnson 


“ - ~ Se sates angers in Use of E ee ie cereale 
of the Eye, Ear, Nose and Throat.......... 56 Dangers in Use Se ga plata 
George V. Webster, D. O., Carthage, N. Y. \nother Osteopathic Hospital................ 
IN iia Aion hc abilaih aca sinasianicil s9 STATE AND LOCAL SOCIETIES ........ 
Joseph Ferguson, D. O., N. Y. City NOTES AND PERSONALS ............... 











cANNOUNCEMENT 


A new Osteopathic Hospital which is known as _ the 


Dufur Osteopathic Hospital 
1725 Spring Garden Street, Philadelphia 


is now equipped with all modern facilities for the diagnosis 
and treatment of disease. 


It contains 26 beds, and has the following departments: 

1. GENERAL OSTEOPATHIC 

2. NERVOUS AND MENTAL 

3. ORTHOPEDIC 

4. CLINICAL DIAGNOSTIC 

It is under the direct supervision and charge of Dr. J. Ivan Dufur who 

has given up all other hospital and college relations in order to devote his whole 
time to this institution. It has a competent corps of nurses and attendants. 


ADDRESS ALL COMMUNICATIONS TO 


DUFUR OSTEOPATHIC HOSPITAL, 1725 Spring Garden Street, Philadelphia 
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